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THE HEALTH ASPECTS OF SCHOOL LIFE. 

GENTLEMEN,—Students of medicine, as a general rule, 
neglect to acquaint themselves with a knowledge of the 
diagnosis and treatment of infantile diseases whilst they 
are pursuing their course of study at College or in the 
University, and as a result young graduates spend many 
anxious hours during the first few years of their professional 
jife in endeavouring to treat successfully the maladies 
which are peculiar to infants and young children. It must 
not hastily be concluded that medical students are alto- 
gether to blame in this matter; for the fault lies rather 
with the examining bodies, who require no special evidence 
of the study of pediatrics from the candidates who apply 
for their degrees, and who do not make compulsory the 
examination of undergraduates in this branch of medical 
study. The fact that the examining bodies are wrong will 
not, however, shield the graduate trom the indignation of 
parents whose children he has unsuccessfully treated, and 
the fact that iatrics is not a compulsory subject of 


medical study does not in the slightest degree lessen the 
load of responsibility which falls upon the shoulders of the 
medical student who deliberately neglects vo avail himself 


of the many facilities now afforded him for the acquisition 
of some special knowledge of diseases of infancy and child- 
hood. Dr. Ryan, lecturing on this subject many years ago, 
said: ‘*I need scarcely observe that it would be no excuse 
to offer to an affectionate parent on the death of a favourite 
or only child were a medical practitioner to say, ‘I am sin- 
cerely sorry for your affliction ; diseases of children are not 
properly studied ; in fact, the profes-ion in general know 
nothing about them ; in truth, there is no examination in 
them.’ Well might a parent stare with astonishment on 
hearing such a declaration.” To study specially the diseases 
of children is, therefore, in the first place, a duty we owe to 
society at large, and to our patients in particular ; for there 
ean be no reasonable doubt that the en mortality which 
at present exists amongst young children is in great part 
due to the lamentable ignorance upon the rearing of infants 
which exists in the popular mind, and to the fact that many 
medical men employ methods of treatment in the care of 
infantile maladies which are almost as empiric and irrational 
as those used by the laity. In the second place, the acquisi- 
tion of a knowledge otf diseases of infants and children 
is a duty which we as medical men owe to ourselves. A 
very large number of the patients whom a general prac- 
titioner has to visit every day will of necessity be children ; 
and in not a few instances medical men can state that the 
commencement of their success in practice dates back to 
the first sick child whose life they were fortunate enough to 
be able to save. If you can save an infant’s life, you will 
in ninety-nine cases out of a hundred become the family 
medical attendant. But, in the third place, pediatrics is a 
branch of medical study which is both very difficult and 
extremely interesting. It still offers a wide field for original 
investigation ; and, since the phenomena which are to be 
studied are simple compared with those seen in the adult 
organism, such investigations must necessarily have an 
important bearing upon the study of all the mental and 
physical processes which are met with in the full-grown 
man or woman. A well-known author has expressed his 
feelings upon this matter in the following sentences, which 
I cannot do better than repeat :—‘‘ I ss,” he says, 
“‘profound tenderness for infants. The passions are first 
observed in them, and it is in them that it is usefal, as it is 
curious, to study their mystery and Jabyrinth. If we wish 
ba ag the meatal condition of man in a savage state, it 
0. 3505. 


is in infants we tind it. It is in them alone we can mark 
the anatomy of our facuities; these only demonstrate the 
origin and first essays of sentiment and our first sensations. 
In these we see how gradually the wants, feeling, idea of 
existence, and sensations are developed, and we cannot 
know their origin unless we return to infancy. It is there- 
fore the infant that enables man to know himself. Infancy 
is a mirror in which we can see ourselves at all times, great 
and small.” 

The reasons stated above are, I think, amply suflicient to 
prove that the study of the diseases of infancy and childhood 
is an essential and re part of the medical curriculum. 
Let us now look at the position which the subject of pedi- 
atrics has occupied in the history of medicine. Not more 
than forty years ago throughout the whole of England and 
America there was not one single hospital set apart for the 
treatment of diseases of children. ‘It was,” as Dr. Charles 
West said at the Medical Congress in 1881, ‘‘ but rarely that 
one saw them, little waifs and strays, in the wards of our 
general hospitals, for the maxim ‘ De minimis non curat lex’ 
held good in medicine as in law.” France stood alone 
amongst the countries of the world as a land in which great 
attention was paid to the maladies of early life, and the best 
text-books upon diseases of children were all written by 
Frenchmen practising in the Parisian hospitals. At the 
present time, to the credit of the medical profession and of 
the public generally be it said, a great change has taken 
place. Admirable hospitals for children, well manned by 
experienced physicians and surgeons, exist in most of the 
large towns of the world; reliable text-books upon pedi- 
atrics are constantly issuing from the press in Germany, 
France, America, and in our own land; journals specially 
devoted to the diseases of children appear weekly or 
monthly in many different languages; and medical students 
and young graduates are in increasing numbers applying 
themselves to the clinical investigation of the diseases 
peculiar to infancy and childhood. A great diminution in 
the mortality amongst children has already taken place, and 
with an advance in our knowledge of the physiological and 
pathological processes of infancy and childhood, with an im- 
provement in the methods by which pediatrics is taught, 
and with an increase in the facilities granted to the student 
in order that he may satisfactorily study this subject, we 
may confidently look forward to a still greater reduction of 
the number of deaths and serious illnesses amongst infants 
and children. 

It has been customary to look upon pediatrics as a 
speciality, but it is far more than a speciality in the ordinary 
sense of the word, for it does not deal solely with one organ 
of the body, but with the whole organism at that time of 
life when the interesting changes incidental to development 
and growth are going on. It does not, like the special study 
of the eye, the ear, the throat, the skin, or the uterus, tend 
to make us take a one-sided view of medicine; it should 
rather lead to a more comprehensive grasp of all the sub- 
jects of medical study than is a by many of the 
medical men of the day. One department of our subject, 
concerning which most inadequate, if not actually erroneous, 
ideas prevail, both in the profession and amongst the laity, 
is that of infantile hygiene. I can scarcely find language 
strong envugh to characterise the practice of the great 
majority of the people of vaunted civilised lands in the 
matter of the physical educationand rearing of their progeny. 
I do not now specially allude to those grosser evils which 
require the institution of Societies for the Prevention of 
Cruelty to Children and the passing of Bills in Parliament 
for the regulation of child labour, nor to the shameful 
practices connected with infant life assurance, concerning 
which the Bishop of Peterborough recently said that ‘‘he 
thought that the person who, in a fit of passion, suddenly 
and swiftly terminated a child’s life was innocent compared 
with one who let it waste away day by day until its 
miserable life was ended,” and all for the sake of insurance 
money, more often spent in drink than on the funeral. No, 
[rather allude in this relation to the hygienic mistakes 
made in the feeding, clothing, and in the education of 
children which are so prevalent at the present. I have 
always thought that the health aspects of education ought 
to find a place in a course of lectures devoted to the study 
of diseases of children, and I gladly avail myself of this 
occasion to discuss this topic. 

The education of the young people of a nation is to that 
nation a subject of vital importance. This fact has been 
clearly recognised at all periods of the history of the human 
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race. Great reformers, seeing how futile are all attempts 
to turn adults from their fixed modes of thought and ac- 
quired habits, have endeavoured to instil into the young 
and growing mind of the nation new and presumably better 
ideas, and thus gradually effect a rece sa in society, 
displacing by the new Utopia the old régime. Thus strove 
Socrates and Aristotle, and by this means the followers of 
Plato hoped to see his peculiar tenets accepted and acted 
upon wherever Greek was spoken. Into the hands of the 
children at present in our schools we must in the near 
future place the fortunes of this great Empire. With them 
it rests to decide the question whether our national great- 
ness, wealth, industry, goodness, and well-doing shall con- 
tinue—shall not only continue, but increase mightily. 
From all points of view—religious, socia!, moral, utilitarian, 
or political—it is necessary that young England should be 
well educated ; surely it then behoves us carefully to consider 
how we may best impart the requisite knowledge with the 
least detriment to the health of both teachers and taught. 
There can, I think, be little doubt that children during their 
school hours live an artificial existence, and it ought to be the 
endeavour of edacationists, legislators, and the like to bring 
this artificiality down to a minimum. The natural, and pro- 
bably the primitive, method of education wasa constant vivd 
voce—word of mouth—imparting of knowledgefrom parent to 
child. In this manner, tor example, our ancestors handed 
down to their posterity many of their customs and habits 
and an outline of their history. This method, however 
possible and even satisfactory it may have been in patri- 
archal times, ha:, from the immense increase in human 
knowledge, and the exigencies of modern life and thought, 
become well-nigh impracticable, if not quite impossible 
Neither is it possible for our’ scholars to adopt the modified 
archaic system of Plato. However pleasant and healthful 
it might be for our children to wander in bands tbrough 
the leafy groves and by the rippling brooks of countless 
Akademes, listening with rapt attention to the wise sayings 
of some great teacher or professor, still the plan is, in this 
the nineteenth century, quite out of the question—quite 
absurd. For such or kindred reasons our present immense 
and unwieldy educational system has come into existence, 
a system in which an increasing importance is given to the 
training of the mind often at the expense of, and to the 
detriment of, the education of the body. A child is nowa- 
days sent to school to acquire certain mental accomplish- 
ments, to pass so many standards in the code, but the 
physical side of its education is little looked to. It is true 
that in some schools gymnastics are taught, but the course 
is usually non-compulsory, is carried on outside school 
hours, and is charged as an extra, so the children are generally 
left very much to educate themselves for the physical part of 
their duties by games, races, trials of strength, \c., carried 
on outside the school premises and often without any 
encouragement from their teachers. Now this method has, 

rhaps, no bad effects in our large public schools of Eton, 

ugby, Harrow, and the like, where we have abundant 
recreation ground, flourishing cricket and football teams, 
and healthy surroundings generally. No, it is in our Board 
Schools, especially in our city Board Schools, that we are 
witnessing the combined effect of too much work aml too 
little play, and it is mainly ia bebalf of the mentally ex- 
hausted children in such schools that medical men ought 
tospeak. It may not be possible to provide playgrounds 
for all schools; but it is certainly possible, and, indeed, 
absolutely essential, that our schools and school appliances 
should be perfect from a health point of view. 

Some time ago the startling statement was made by 
Professor Ptliiger that of 45,000 children examined in 
Germany more than one half were suffering from defective 
eyesight, while in s»me schools the proportion of the short- 
sighted was 70 or 80 per cent., and, crowning all, was the 
Heidelberg gymnasium with 100 per cent. This large 
amount of bad sight is by Piliiger ascribed to insuflicient 
lighting of the class-rooms, to the use of indistinct print 
and bad paper, to the method of writing in vogue, and to 
improperly titted up desks and forms. Tne Zimes said in 
a leading article, called forth by the above investigations, 
“It is now an old story that schools are absolute manufac- 
tories of the short-sighted, a variety of the human race 
which has been created within historic time and, which 
has enormonsly increased in number during the present 
century.” For although matters are not quite so bad in 
Great Britain as they are on the Continent, still there 
exist? in our schools an alarming amount of myopia— 


a percentage, too, which is increasing yearly. V. 
few schools are insufficiently lighted, but nearly all 
are badly lighted. This sounds like a contradiction in. 
terms, but it is not so. The window s; is large enough, 
but the windows are badly arranged. It has been laid 
down as a rule by the Education artment ‘‘ that the 
windows should be so placed that a full light should fall 
upon the faces both ot the teachers and the children.” 
This demonstrates the fallibility of the Education Code, 
for while light from behind is bad, because the head and 
shoulders throw a shadow on the book, that from the front 
is far worse, for it is hurtful to the eyes and does not even 
attain the object intended, which is to make the fully 
illuminated faces of the children visible to the master > 
for the children instinctively avoid the full glare, and turn 
themselves in such positions as allow the light to fall on 
the book held in front of them, therefore turning their 
own faces away from the teacher or bending their heads 
closely over the book so as to get a shade for the eyes fron» 
the projection of the eyebrows. It is to Dr. Liebreieh that 
we are indebted for these valuable remarks, and he goes om 
to say: ‘The light must be sufficiently strong, and must. 
fall cn the table from the left-hand side, and as far as 
possible from above.” The children ought to sit straight, 
afid not have the book nearer to their eyes than ten inches 
at the least. The proper light is most easily obtained if the 
class-room be of an oblong shape, the windows bein 
in one of the long sides and the tables arranged parall 
to o short walls, so that the light falls from the left- 
hand.” 

In considering the subject of the health aspects of school! 
life, we must clearly recognise the fundamental fact that a. 
sound mind and a sound body must go together; we must 
have in our schools the mens sana in corpore sano It is,, 
for instance, quite absurd to imagine that the mind can 
work well wher the lungs are having an insufficient amount 
of fresh oxygen supplied to them. How often do we hear a 
jaded schoolmaster say, ‘‘The children were insufferablw 
tiresome this afternoon, and the room was very warm.” To 


him I say, ‘‘ The room was badly ventilated ; therefore, the 
children’s minds were not active, and, therefore, also, your 


power of control over them and over your own temper was: 
weakened ; therefore you spent a miserable afternoon.” The 
children were tiresome because the room was close. More 
might be said with regard to the lighting, warming, and. 
fitting up of our schools; but medical men will only in 
exceptional cases have a voice in the matter of the hygiene 
of the schoolhouse, and I therefore pass on to the questiom 
of physical exercise during school life. The playground is 
part of the school, an essential part, and ought to be double; 
that is to say, a covered space for wet days and an open one 
for fine. Dr. Clouston remarks, in his paper on education, 
alluding to girls’ schools—but the same holds equally well 
with boys’—‘‘ A school without a playground, a gymnasium, 
or public park near, I look on as a_ garden without 
sunshine, or a boat with one oar. It is deficient and one- 
sided; it is a machine for production without sufficient 
rovision for the renovation of tear and wear.” The exercise: 
in the playground also should be free and spontaneous. 
do not at all agree with the plan lately advocated in. 
Germany, that, namely, of a wholesale return to the 
old Greek method of racing, wrestling, throwing the 
discus, &c., a3 a sole means of physical edueation. Such 
are very good in their way, but can never equal in ex- 
cellence the games we have in vogue in our publie schools. 
The training of the muscles, eyesight, will, and all the 
bodily functions in cricket, football, rackets, lawn-tennis., 
hare and hounds, &e., is unequalled by any stereotyped 
exercise in running round a race course, or swinging 
rhythmically backwards and forwards on a bar for a certain 
time every day. No; our old games are manifestly superior 
to any such cut and dried exercise. Let all our sports and 
pastimes be encouraged in schools. We do not want com- 
plete book-worms nor yet trained athletes, but rather 
children with body and mind equally developed. Certainly, 
far more attention is being paid te physical education 
than formerly, and this is as it should be. The sooner 
we get rid of the idea that schools are for the sole 
purpose of educating the mind the better. Education is 
concerned with the ‘‘leading out” of the mind and body 
equally. It is a drawing out or directing of all the best. 
mental and bodily attributes of the embryo man. I feel 
inclined to go in for the half-time system—half work, half 
play, half mental education, half physical,—but perhaps 
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this is too much to advocate, although the idea has found 
supporters. 
ile it is pretty generally recognised that physical educa- 
tion is a necessity in boys’ schools, girls’ schools are still far 
behind in this matter. There is no better authority on this 
subject than Miss Miiller of the London School Board, and this 
is what she says: ‘‘It generally happens that if we walk 
‘into a playground the boys during their playtime are in full 
swing, one or two of the masters half joining in and half 
directing the fun. There is scrambling, and laughing, and 
running, and shouting, and no thought of anything but 
play. ut in the girls’ playground we see groups of feeble, 
anguid girls dawdling about. Sometimes the swings are 
locked up during play hours, because the teacher considers 
it ‘unladylike’ for girls to swing. The elastic movements 
of a graceful woman, the buoyancy of her step, and the 
dignity of her bearing are the results not of lessons in de- 
portment, but of much: free and unchecked activity in 
youth.” M. Bert made a very true remark some time ago, 
when he said: ‘‘When you educate a boy, you perhaps 
educate a man; when you educate a girl, you are laying 
the foundation for the education of a family.” Still, a 
certain amount of attention has of late years been paid to 
female physical education, partly in this country, but more 
especially in America. Evidences of this are to be found 
in the Girton tennis-court and in the Normal School for 
Physical Education in Boston. : 
ith regard to over-pressure in education, it has some- 
times been asked whether such a condition exists. I have 
no hesitation in giving an affirmative answer to this ques- 
tion, for, in the first place, the system of payment by results, 
-of which the late Lord Sherbrooke was the apostle, is calcu- 
jated to foster the cramming of children with knowledge to 
a dangerous extent; and, in the second place, medical men 
are constantly meeting with cases of breakdown in children 
and pupil teachers, in whom the breakdown is manifestly 
-due to over-pressure in education. One of the worst cases 
-of illness from over-pressure that I have seen was that of a 
young female pupil teacher. We cannot blame the school- 
master, for his livelihood depends directly or indirectly upon 


the percentage of children he can push through the ordeal of 
examination; it is the system of payment by results that is 
at fault, and I feel sure that we shall all welcome the alte- 
ration in this system which is to be found in the Bill now 
passing through Parliament. When the over-strain exists, 
one of its first nay yee is talking of lessons during sleep. 


‘When this eccurs, I have no hesitation in recommending 
‘that the child leave school at once and be sent to the country. 
The institution by parents of what we may call bed-room 
-door auscultation might serve to enable us to avert the evils 
of over-pressure in education by giving us timely notice of 
the occurrence of this symptom. In addition to talking 
«luring sleep there may headache, languor, dys- 
pepsia, nervousness, neuralgia, chorea, hysteria, phthisis, 
and even insanity. Such cases are constantly being re- 
corded not only in medical journals but also in the 
pages of the daily newspaper. It is sad but true that 
¢children have been known to commit suicide in order to 
escape school tasks and punishments. ‘All work and no 
play makes the Jack of the present day a very dull boy—so 

ull that he is apt to consider suicide a minor evil.” 
{Sunday Times). How very well educated ought we to find 
the children whose health stands this severe strain. But 
are they so? Some certainly are precocious enough, but 
what becomes of them when they grow up? As a rule, 
they do not come off victorious in the battle of life. They 
have been crammed with knowledge to examination pitch ; 
but they have, asa rule, never thoroughly made the subject 
matter theirown. It has been crammed into them; but 
they have not assimilated it—have not made it part of 
themselves. They are like the Strasburg geese—each is a 
human pdté de foie gras. Their knowledge is useless to 
themselves and to others, because they do not understand 
what they are talking about. They answer questions 
mechanically, but by a little judicious manceuvring one 
can get them to contradict themselves, and exhibit in 
various ways their utter ignorance of the very terms they 
are using so glibly. The answers given to examination papers 
often raise a laugh, but it is rather a sorrowful laugh when 
one comes to think of what it really means. One boy, in 
writing an aceount of the events which happened in the 
year 1588, closed his narrative with the following strange 
statement: ‘‘ Nothing more was seen of the Spanish fleet ; 
hence it has ever since been known as the Invisible Armada 


—armada meaning a fleet of ships.” Another youth states 
that ‘‘ the Israelites, during their wanderings in the dessert, 
were fed in the manner of angels, and guided by day by a 
pillows of clouds, and at night by a pillows of fire.” Still 
another cites as one of the most remarkable of Egyptian 
customs, the fact that, ‘‘as soon as a child was born, it was 
immediately thrown into the Nile.” A monsoon has been 
defined as ‘‘a very contrary wind, which blows twelve 
months in one direction and then twelve months in 
another.” The primeval curse has been stated to be, 
“*In the sweat of thy brow thou shalt eat thy bread, for 
out of it wast thou taken, and unto it thou shalt return.” 
Surely the master who gets such answers handed in must 
see that the method of teaching is at fault somewhere. 

The system of ‘‘cram” is founded on the non-appreciation 
of certain well-known physiological facts and laws. Thus, 
first there would seem to be a prevalent idea that children’s 
brains are all like so many masses of clay, of precisely the 
same shape, material, and consistence, and can therefore 
all be educated to the same pitch in the same time, with 
the same amount of teaching. Such is the origin of the 
various standards in the Code, but nothing is further from 
the truth. Children’s minds differ as much as their faces. 
Every mind has peculiar attributes and possibilities of its 
own. Our minds, habits, peculiarities, &c., are the result 
of the lives of our ancestors, and hereditary likenesses are 
constantly recurring in a family. A man is not so much 
what he makes himself as what his ancestors have made 
him. All brains differ in their Bree of working; each 
has what we may call its initial intellectuality, its own 
quality or timbre. Brains also differ as to the quality of 
the work they can accomplish. One child can excel in 
language, another in mathematics and arithmetic, another 
in reading, singing, painting, and so on; one child can 
master a language in a short time; another child 
of the same age, &c., will take two or three years, 
and not master it then. While differing as to quality 
of work, brains differ much as to quantity. One 
child can study to advantage six hours a day; another 
gets no good from studying longer than four or five hours. 
Hence, following from the fact of each brain having a 
different initial power of working, we draw the conclusion 
that each brain has different limits within which it can be 
worked with safety. An amount of mental strain which 
would ruin one brain will only act as a healthy stimulus to 
another. Therefore children ought not to be forced to 
accomplish identical quantities and qualities of work. 
Children showing a particular aptitude for one subject 
ought to be encouraged to pursue that subject. We cannot 
expect Admirable Crichtons nowadays. Few girls, for in- 
stance, have a really good musical ear, yet all have to be 
able to play the piano, for it is a modern accomplishment ; 
hence so much valuable time is wasted every day in prac- 
tising an art in which ultimately they can only attain a 
doubtful mediocrity. 

Again, each of us has a certain amount of mental power 
which is to last us during a lifetime. Now, is it not possible 
that some of us may be using up all this stock in our 
youth, living on our capital as it were? It is not the clever 

y at school who usually turns out the clever man of 
business, minister, doctor, or lawyer. It is rather the boy 
who is somewhat slow or dull at school, who is in fact con- 
serving his mental capital, and even perhaps allowing 
the interest to accumulate. Following this line of argu- 
ment further, is it not possible that one generation ma 
use up the mental energy of a succeeding one? Is 
this generation not using up capital that should have gone 
to provide for a coming one? How often a clever man has 
regular dotards of sons? May not a clever generation like- 
wise be succeeded by one the very reverse? Is not this 
generation making the following one bankrupt? We are 
not passing on assets to our children. I am well aware 
that I am treading on debateable ground here, and am not 
making definite statements, but merely throwing out ideas 
for lines of thought, and if they are taken up and thought 
about, my purpose will be accomplished. 

How, then, are we to keep our school children healthy? 
First, by making our schools perfect from a sanitary point 
of view. Secondly, by increasing the physical side of the 
training. Thirdly, by the hygienic conducting of the school 
teaching. Let there be plenty of variety; alternate standing 
up and sitting down ; reading and writing; work and play; 
have arrangements for preventing the children sitting with 
damp feet or clothes; frequent change of class-rooms ; 
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abundant use of diagrams and illustrations; let the class- 
rooms be tastefully fitted up. And there is one great evil, 
which I mention only to condemn and warn against— 
that is, what is called a holiday task. Such are per- 
fectly useless and injurious, useless to idle boys, who 
never attempt to do them; injurious to studious boys 
who, in their anxiety to do them correctly, lose a 
great deal of the benefit of their holiday. Fourthly, I 
should advocate a system of medical inspection in our 
schools, such as prevails in France, Germany, and Austria, 
and which is being introduced into Russia. Fifthly, there 
is the very difficult question of school punishments. Tasks, 
impositions, and detentions I should avoid, for such intrude 
upon the time necessary for recreation. I think, after all, 
corporal punishment very judiciously employed is the 
best corrective. The knowledge that such is occa- 
sionally resorted to has a wonderful moral effect in 
a school; but we must use it very cautiously, for 
actions for damages are exceedingly common and 
sentimental legislation is prevalent. Certain kinds of 
corporal punishment are, of course, utterly to be con- 
demned, such as boxes on the ears, the effects of which are 
sometimes fatal, but I do not think any damage can result 
from a judicious use of the birch super dorsum. Sixthly, 
abolition of payment by results. Seventhly, by lightening 
the education by greatly diminishing the amount of Latin 
and Greek taught. Eighthly and finally, by the more liberal 
devotion of time to the study of physical sciences, such as 
botany, natural history, and physiology, as forming a relief 
to the studies which require memory only, giving a rational 
idea of the works of nature, and fitting for life’s duties. 
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In 1861 Spencer Wells did his first hysterectomy for 
fibro-myoma, treating the pedicle by along ligature brought 
out of the wound ; his first five cases all died. In 1870 he 
began to fix the stump in the angle of the wound, and in 
1874 he used the clamp. His results were most discouraging, 
as he had a mortality of 66°6 per cent. up to 1876. Keith 
performed his first hysterectomy in 1874, and in 1885 he 
published thirty-eight cases, with only three deaths. Before 
1876 the spleen had been three times removed, with a fatal 
result in each instance. 

Taking all these cases together, they form a ghastly 
record when we contrast it with the present success in 
the much larger field of abdominal surgery as at present 
practised, though the latter includes a large number 
of operations incomparably more difficult and more 
likely to be dangerous to life than ovariotomy. The 
long ligature and the clamp must be bracketed together 
as the prime causes of the different results obtained 
in the past as compared with the present. To the risks 
inseparable from the long ligature itself must be added 
the turther risks of its becoming contaminated by the hands, 
sponges, or instruments of the surgeon during its applica- 
tion, and that the stump also was well smeared with every 
variety of septic organism. And there was then no flush- 
ing with clean water or bathing of hands or instruments 
with poweifal germicides. The clamp differed from the 
ligature in thatit brought the sloughing stump outside the 
peritoneum, but it crushed a great mass of tissue and 
rendered sloughing inevitable, which does not necessarily 
happen with the ligature, as I have proved by dissection. 
Then, again, it was an ungainly instrument, impossible to 
clean. The prevalence of the use of the long incision must 
also be credited with a share in the bad results of the early 
work in ovariotomy ; it added greatly to the shock, besides 


exposing the peritoneal surfaces much more extensively to 
possible causes of contamination. Long delay in operatin: 
and antecedent tappings were likewise causes of incre 
mortality, the former by its influence on the vital organs, 
the latter by increasing adhesions and tending to lead to 
putrefaction of the cyst contents. We must not forget also. 
the general want of knowledge as to what was meant b: 
cleanliness in surgery in those early days, and I think it is: 
highly probable that a really good system of drainage would 
have done much to counteract the evils I have named. 

Let us turn, then, from this dark picture of the past and 
watch the gradual breaking of the dawn of our present suc- 
cesses, revealing the general adoption of antiseptics and an 
appreciation of perfect cleanliness. Coincidently came the 
general adoption of the short silk ligature, the dropping 
in of the pedicle, the more frequent use of the glass drainage- 
tube, the flushing of the peritoneum, and last, but not least, 
the recognition of the fact that it is folly to let a woman be 
half killed by a disease before you attempt to relieve her of 
it, and that it is equal folly to sup that she is more 
likely to recover quickly and well in this half-dead condition 
than when in average health. I did my first hysterectomy 
in 1876, securing the stump by transfixion and ligature. 
Since 1880 I have used Kceberlé’s serre-nceud whenever it 
has been possible to apply it; it, however, is not b 
means a perfect method. Theoretically, Schréder’s Ri 
suturing the various tissues of the stump wi 
cessive layers of buried sutures should be the best, 
and I always use it now when the fibro-myoma can 
be removed without ya | the uterine cavity. If 
any method could be devised by which the vessels in 
the stump could be temporarily but efficiently secured, 
the cavity of the uterus being at the same time 
kept quite free and open, so that one could thoroughly 
clean it right through into the vagina, and then pack the 
latter with some efficient dry antiseptic material which 
would keep this passage aseptic without risk of poisonous 
absorption, the days of the serre-nceud would be numbered 
and the success of hysterectomy greatly increased. The 
ovaries, if possible, should be left, and in the cases in 
which I have done this menstruation has not recurred. In 
dealing with large fibroids lifting up the pelvic peritoneum, 
I prefer first to enucleate as far a3 possible and then to 
secure the vessels, which run for the most part in two 
separate sets in the capsule. The best incision is a straight 
one across the face of the tumour just above the bladder. 
I believe the electrical treatment of uterine fibro-myomata. 
to be an utter and complete failure. 

Passing now to consider the treatment of diseases of the 
ovaries and tubes other than ovarian tumours, no attempt 
seems to have been made to deal with these cases till 
Battey, Hegar, and Tait all began to work in this special 
field about 1872. The number of operations in this field 
bas been so very great and so out of proportion to the 
number of ovariotomies for tumour that one cannot but 
suspect that diagnosis has not always been very accurate ; 
certain it is that many of the cases operated upon remain in 
worse health afterwards than before, that others are no better, 
and that alargenumbertravel about from room 
of one specialist to that of another, bewailing the loss of 
their ovaries and urgently demanding relief for the dis- 
comforts which are incidental to the abrupt production of 
the change of life. One reason why this class of operations 
did not earlier take the field was that there were not 
nearly the same number of women seeking relief for the 
miseries of inflamed and adherent ovaries and tubes 
blocked by inflammation and filled with serum, blood, or 
pus before the ‘‘ gynzecologist,” as he is known to us to- 
day, appeared with all his awe-inspiring array of instru- 
ments, and every pelvic ache or pain, whether in the 
matron or the maid, at once became an excuse for 
tenting, dilating, scraping, and burning. I am convinced 
beyond doubt that far more of the diseases for which 
Tait’s operation is necessary are due to unskilful and often 
improper treatment of slight uterine disorders than are due 
to true pathological conditions arising from accidents during 
menstruation and during unassisted labour. Much of the 
disease among child-bearing women is, I believe, also due 
to the too great prevalence of instrumental delivery. A 
large number of the cases of myoma can be traced to the 
injuries inflicted by gynecological and obstetrical instru- 
ments. If care is taken in selecting proper cases and in the 
removal of every particle of ovarian tissue, then I consider 
Hegar’s operation for the cure of fibro-myoma to be one of 
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the most scientific and valuable in the present field of 
abdominal surgery. Turning again to the subject of Tait’s 
operation, I have myself operated on cases which might have 
got well without interference, and I am more and more in- 
clined to persevere with the administration of ergot and the 
use of the hot douche for prolonged periods before resorting 
to the knife. But in properly selected cases operation is just 
as justifiable as in any other painful disease amenable to 
surgery. There is no more difficult and dangerous oe 
tion than the removal of closely adherent tubes when filled 
with putrid pus, and I am certain that if the mortality 
could be obtained for all the cases operated upon in the 
United Kingdom since Tait introduced the operation, it 
would run what we | call the natural mortality of the 
disease very close indeed. The method of operating in this 
class of cases wants improvement. The incision should 
be large enough to give a view of the parts, and the 
| agg should be tied in small portions, and not in 
arge lumps. In 1879 Tait performed his first abdo- 
minal section for pelvic abscess, and for this sugges- 
tion we owe him much; for no class of cases are 
more miserable than those which are allowed to open 
by nature. In uterine cancer the abdominal method 
should be entirely abandoned for the vaginal, and the cases 
in which even the latter operation is justifiable are very 
few, when the uterus is still free and the disease only 
slightly affecting the cervical canal. Cases in which the 
os is either primarily or secondarily affected are only suit- 
able for partial operation, which is ae as likely to give 
respite as is complete extirpation of the organ. In the 
latter operation the best method of procedure is to separate 
the tissues slowly and patiently bit by bit rather than by 
tying large pieces and by deep transfixions. I have once 
removed successfully a _— spleen and twice much hyper- 
trophied spleens with a fatal result; in both the latter after 
ligature of the vessels entering the spleen there was con- 
stant capillary oozing of dark blood which could not be 
checked. I have never removed a pancreatic tumour, 
and the successful cases are so few that they are rather 
curiosities of 
The surgery of the liver has made and is still makin 

marked progress. I have had a considerable number o 
successful cases of cure of hydatid by abdominal section. 
The operation of cholecystotomy is now most successful. I 
have had many cases, and have only once failed to find and 
remove the stones. In cases of impacted stones my method 
of incision of the common duct, removal of the stone, and 
suturing of the duct, without interference with the gall- 
bladder, will, I believe, prove valuable. If the gall- 
bladder in cholecystotomy cannot be stitched to the 
parietes, then the opening in it may be entirely sutured, 
and it may be dropped back, or it may be left open in the 
peritoneum, with a rubber tube brought out of the external 
wound, or it may be entirely removed. I believe each of 
these has its advantages in individual cases. In abscess of 
the liver free opening, free drainage, and avoidance of 
putrefaction are the essentials for rapid healing. Chole- 
cystenterostomy is one of the recent additions to our 
methods of dealing with closure of the bile-ducts by inflam- 
—— other deposits, and may in a limited number of 
cases be found useful, but should never be allowed to take 
the place of other operations when the obstruction is 
due to the presence of stones. I have successfully 
removed two large tumours of the supra-renal capsule. 
The differential diagnosis is only to be made by re- 
peated and careful ‘examinations of the urine. I have 
so recently had an opportunity of laying my ex- 
perience and the views founded on it in renal surgery before 
the profession in my Hunterian lectures that I do not pro- 
pose on the present occasion to deal at length with this 
subject. I should also like to discuss at some length the 
recent work in intestinal surgery, but time will not permit 
me more than merely say that our chief endeavours should 
be directed to the early differential diagnosis of the various 
forms of obstruction, because upon this entirely depends 
the question in each case whether it is right to operate, and 
whether there is a fair chance of success. The operations 
of Loreta and Wilfler seem to me to be highly scientific 
and fall of promise, but for pylorectomy I have nosympathy. 
The mere mention of supra-pubic cystotomy, the operations 
for the removal of ectopic pregnancy, the Cesarean section 
and its modifications, Porro's operation, and the surgical 
treatment of septic and tubercular suppurations, shows how 
rapidly progressive is the abdominal surgery of to-day. 


Now, by a brief reference to the statistics of well-known 
operators, let me justify my selection of 1876 as the turning 
point in the advance of abdominal sur . Wells had up 
to the gee of that year performed ovariotomy 737 
times, with a mortality on the whole series of a fraction 
under 26 per cent. ; in 1875, with 66 cases, his mor- 
tality was still 22-7 per cent. ; in 1876-78—the clamp 
being still a good deal used, but not nearly so much— 
the percentage dropped to 18 on 151 operations ; and 
in the next two years, when Lister's method was 
adopted and the clamp was practically abandoned, there 
were 88 cases with only a fraction over 8 per cent. 
mortality. His hysterectomies to 1876 gave, as I have 
said, a mortality ot over 66 per cent. ; in the next five years 
it dropped 20 per cent., and there was a further drop of 10 
per cent. after he adopted Lister's method. I commenced 
abdominal operations in 1874, and in that and the succeed- 
ing year (following strictly the teaching of the day) made 
but poor work. In 1876, by abandoning the clamp, I 
reduced the mortality of my ovariotomies 4 per cent. In 
October, 1887, I began to operate with the spray, and after 
the method then known as Lister’s ; the result of this was a 
further reduction of my percentage of 935, or in other words 
the abandoning of the clamp and the adoption of anti- 
septics lowered my mortality nearly 14 per cent. I have 
continued to use the spray and the carbolic lotions of the 
same strength as at first adopted, and I use the drainage- 
tube oftener than I did, but I have only once or twice 
flushed out the peritoneum with water; and of my 
last 106 ovariotomies I have lost but two, one dying 
in a few hours of acute peritonitis, which was present when 
I operated, and the other, an old lady of sixty-nine, of bron- 
chitis acquired from carelessness when she had practically 
recovered from the operation. I am not ashamed still to 
use the spray, and all the precautions which have advanced 
my results in ovariotomy to 1°88 per cent. mortality, and I 
find increased practice and a steady adherence to methods 
which have yielded me good results in the past increase in 
like ratio my success in all abdominal operations. Tait’s 
mortality in his first 50 non-antiseptic cases was 38 per 
cent., and on 136 non-antiseptic cases 13 95 per cent. In 
1879 he took up antiseptics, and had 50 cases with onl 
three deaths, or 6 per cent. Thus there was a mark 
improvement from his early series when he used the clamp 
chiefly, to his further non-antiseptic work with the liga- 
ture, and a still more marked improvement when he took 
to Listerism; he then learnt for the first time what surgical 
cleanliness meant, and he has never forgotten the lesson, 
though he has chosen to adopt other methods of attaining 
it than those used by Lister, just as Lister himself con- 
stantly varies his method. His most recent record is pub- 
lished in 1888, and from it I calculate his ovariotomy mor- 
tality as about 33 percent. I cannot find the exact dates 
of Keith’s changes of practice; but before he used antisep- 
tics he had 229 cases with a mortality of 15°23 per cent. ; 
with antiseptics he bad 113 cases with a mortality of 
619 per cent., and I believe his present results with 
clean water and frequent drainage are still better. 
Bantock had 30 cases before he began antiseptics, with 
a 26°66 per cent. mortality; 6 cases with thymol, with 
an 18°33 per cent. mortality; 87 cases Listerian, with 
13°79 per cent. mortality ; and then a series of 30 cases 
with such weak lotion that it was probably inert, with 
13°33 per cent. mortality. He then gave up carbolic acid 
and the spray, but still prepared his sponges most carefully 
with a strong antiseptic—sulphurous acid-—drained very fre- 
uently, clearing the tube at short intervals, and added the 
process to his methods, thus adopting an 
aseptic method, which has, I believe, yielded excellent 
results. Last year at this time he published 238 cases, with 
Ste me deaths, or 8°8 per cent., but of the last hundred 
he only lost four. Thus Bantock has a 4 per cent. mortality, 
and Tait over 3, against my 1°88—a small difference in 
favour of antiseptics, it is true, but difference must be small 
when we come to single-figure percentages. . 

Let me briefly sum up this very imperfect review of the 
past and present of abdominal surgery as follows :—From 
the days of McDowell to 1876 the mortality of ovariotomy 
was so little reduced that there was no encouragement to 
surgeons to attempt other abdominal operations. With 
the abandonment of the clamp there was a marked 
improvement, which was the chief cause of the intro- 
duction of other operations on the ovaries and tu 
The general use of the short ligature was quickly followed 
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by the general adoption of Lister’s method, with such 
an immense advance in the success of ovariotomy and 
other operations on ovaries, tubes, and uterus that an 
impetus was at once given to the attempt to treat surgically 
many diseases of other organs in or partly covered by the 
peritoneum. Every operator of eminence improved his 
results enormously as soon as he adopted Listerism ; then, 
having learnt how to be surgically clean, he has found for 
himself ways of attaining this end with more or less success 
by methods differing from those of Lister. The drainage- 
tube and flushing with water both act in the same way by 
removing the pabulum of the septic organisms. Lister 
aims at keeping them out, but Tait says this is impossible. 
I venture to doubt it, because, with a limited use of the 
drainage-tube and practically none of flushing, but with all 
the old means for keeping out the organisms, I obtain 
results which are, to say the least, as good as those obtained 
by any of the newer methods. As I have steadily adhered 
to one method, my results are to some extent more valuable 
than those of any other operator. 

The sum and substance of it all is, that if we had never 
had Lister to teach us true cleanliness, we should never 
have used antiseptics, flushings, or drainage-tubes to attain 
it. The great advance is due to the antiseptic system ; the 
minor details are merely the different ways of attaining the 
same end — asepticity. Time alone will show what is 
worth retaining and what we may safely cast aside. Let 
us each, then, follow our own method, aiming with single 
eye at the relief of suffering and the improvement of our 
noble science and art, and remembering the exhortation 
of Hufeland: ‘‘ Thine is a high and holy office ; see that 
thou exercise it purely, not for thine own advancement, 
not for thine own honour, but for the glory of God and 
the good of thy neighbour. Hereafter thou wilt have to 
give an account of it.” 


REMOVAL OF THE GASSERIAN GANGLION 
FOR SEVERE NEURALGIA.! 
sy WILLIAM ROSE, M.B., F.R.C.S., 


PROFESSOR OF SURGERY AT KING'S COLLEGE AND SURGEON TO 
KING'S COLLEGE HOSPITAL &c. 


F. M——,, aged sixty, was first seen by me on Aug. 19th, 
1888, in consultation with Mr. Padman. At that time she 
was suffering from severe neuralgia, affecting chietly the 
inferior divisions of the fifth nerve on the right side of the 
face. This had resisted ordinary local and constitutional 
treatment. Stretching of the inferior dental nerve was 
decided on, and this was done on the following day, the 
patient being an:esthetised. The nerve was stretched just 
above its entrance into the dental foramen; it was also 
divided at its exit at the mental foramen, both steps 
being effected inside the mouth. This was followed 
by considerable relief until March, 1889, when the pain 
returned with great severity. On March 19th the 
lower jaw was trephined and a disc of the outer bony 
plate removed, thus exposing the nerve in the dental canal. 
Half an inch of the trunk was excised. Partial relief 
followed this, and if was not until March, 1890, that 
I was again consulted, the pain being more severe in 
the original situations, and in addition the right side of 
the tongue had become excessively painful, indicating an 
extension of the mischief to the lingual nerve. On March 
18th, the inferior dental and lingual trunks were cut down 
upon in the pterygoid region through an incision parallel with 
the zygoma, dividing the masseter, and then deepening and 
enlarging the sigmoid notch with the trephine and cutting 
pliers—an operation which I have performed on several 
previous occasions, and one originally suggested to me and 
practised by Mr. Victor Horsley. Portions of both lingual 
and dental nerves were thus excised. The result of this was 
io produce numbness and loss of sensation in the right side 
of the tongne and in the integument covering the right 
half of the lower jaw; but unfortunately the pain which 
iad occasionally manifested itself in the upper jaw and 
cheek became greatly intensified. It implicated the alveolar 
border of the right upper maxilla, where the agony was 


1 Being a paper read before the Medical Society of London, Oct. 27th. 


greatest, and extended up into the temporal ion to 
the top of the head. The slightest touch upon the gum 
produced a shock of agony that was terrible to witness, and 
the sudden approach of anyone or the banging of a door 
was sufficient to induce a paroxysm. Opiates and other 
sedatives had practically no effect. It was quite evident 
that the superior maxillary nerve was involved, 

the patient’s sufferings were so great that some serious 
mental derangement appeared imminent. Taking into 
consideration the previous relapses after partial nerve 
excision, I decided to make an attempt to remove the 
Gasserian ganglion, as nothing short of its destruction 
seemed to hold out any prospect of relief. I also decided 
to remove the superior maxilla at the same time, for the 
following reasons: First, on account of the extensive 
disease which probably existed in the nerves contained in it 
(and this was amply borne out by subsequent investigation) ; 
secondly, the increased facility thus given for opening the 
base of the skull; and thirdly, in deference to the express 
desire of the patient that, whatever else was done, the side of 
the jaw where the pain was greatest should be removed. 
Accordingly on April 2nd, fifteen days after the last opera- 
tion, assisted by Mr. Cheatle, the surgical registrar, and 
Mr. Penny, the house surgeon, the ordinary operation for 


Drawin, 
lion, showing an increase of interstitial fibrous tissue 
tween the ganglionic cells. Seen under one-fifth objective. 


removal of the superior maxilla was in the first pe per- 
formed, and when the bleeding had been arrested and the 
foramen ovale exposed to view, the pin of a half-inch 
trephine was passed into the foramen, which acted as a 
centre, and the ring of bone surrounding it was carefully 
sawn and lifted out. The Gasserian ganglion could then be 
seen lying upon the apex of the petrous portion of the 
temporal bone, a small Schall electric illuminator being of 
great help at this stage of the operation. The ganglion 
was loosened by gently passing an aneurysm needle beneath 
it, and removed in three or four pieces by the aid 
of a narrow probe-pointed bistoury and fine-hooked 
forceps, the dura being uninjured. The bleeding was slight. 
The incisions in the cheek were brought together in the 
usual way with interrupted sutures of wire and catgut, 
cyanide gauze was applied, and the eye carefully protect 

with a soft pad. The patient suffered somewhat from shock, 
but her general condition on the following day was satisfac- 
tory. She, however, complained of heat and pain at the 
back of the right eyeball, which, on examination, showed 
considerable conjunctival congestion and chemosis. Next 
day this had increased, and was accompanied by haziness 
of the cornea, which subsequently ulcerated and eventually 
necessitated excision. In all other respects steady progress 
was made. The old pain ceased from the day of operation 
and has not since returned. She expresses herself as 
being in better health than she has been for years past. 
On Oct. 25th she was carefully examined by Dr. Ferrier, 
and it was interesting to observe that although sensation 
and taste are practically absent from the right anterior half 
of the tongue, it is distinctly present posteriorly. There is 
circumscribed anesthesia of the right cheek and obvious 
wasting of the temporal, buccal, and other muscles on that 
side. The movements of the lower jaw are limited, probably 
on account of the operation in the pterygoid region. There 
is no paralysis of the facial nerve. The patient was shown 
to the Fellows of the Society, and also the ring of bone 
which was removed from the base of the great sphenoidal 


of a microscopic section of a portion of the excised 
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wing, together with the superior maxilla, the infra-orbital 
canal of which was laid open, in order to demonstrate the 
thickened state of the nerves. Microscopic sections of the 
excised ganglion were also exhibited, together with dia- 
grams showing the anatomy of the parts dealt with. 

As far as I have been able to learn, this is the first instance 
in which the Gasserian glion has been successfully re- 
moved in the human subject. It is undoubtedly an opera- 
tion of considerable danger and difficulty; at the same 
time I feel convinced that the severity of the symptoms and 
the hopelessness of being able to effect relief in any other 
way —_ such a procedure. The loss of the eye is 

- greatly to be regretted, and, it is to be hoped, n not 
necessarily occur in future cases. In the present instance 
the patient is more than contented with the immunity from 
pain which she now enjoys, and thankful to have gained it, 
even at the sacrifice of an eye. In any future case of the 
kind I should be inclined to stitch the eyelids together 
as an additional protection. 
Harley-street, W. 


NOTE ON 
A NEW METHOD OF BLEEDING IN SOME 
FORMS OF PULMONARY CONGESTION, 
WITH FOUR CASES. 


By J. CHRISTIAN SIMPSON, M.B., 
LATE SENIOR RESIDENT SURGEON AND HOUSE PHYSICIAN, ROYAL 
INFIRMARY, EDINBURGH. 


THE subject of bleeding, local or general, is one which is 
not now much discussed or referred to except in a few rare 
and exceptional cases. This is to some extent due to 
bleeding having gone out of fashion, and also Jargely to the 
fact that when unskilfully used it is a dangerous and even 
fatal line of treatment. Under the head of local bleeding 
are classed some of the ordinary methods which are still 
in use, and deservedly so, such as leeching, cupping, and 
the like, while general bleeding, as accomplished by vene- 
section or arteriotomy, is now only rarely practised. That 
bleeding locally does do good in suitable cases there is no 
denying, and it is equally true that lives can and will be 
saved by judicious and timely venesection. It is specially 
to a form of general bloodletting in a certain class of cases 
that I desire to refer, though in one sense this method is 
also merely a local depletion of a viseus. This phlebotomy 
is not one practised in cases of acute febrile diseases, 
but is rather an extension to another organ of the 
agg of hepatic phlebotomy as performed by Dr. Harley. 

his, there is no doubt, has a most beneficial effect 
in the cases of hepatic congestion in which it is per- 
formed. Such a condition can only be very indirectly and 
somewhat slowly affected by either general depletion or 
vigorous leeching and counter-irritation over the hepatic 
regions, for obvious elementary anatomical reasons. But 
through it we have the direct method, which, apparently in 

roper cases and when properly performed, is not attended 

y risks of effusion or subsequent peritonitis, local or gene- 
ral. That a similar procedure might be of use in the case of 
engorged lungs not in a state of acute inflammation occurred 
to me; and its practicability was demonstrated, though 
rather by accident, in a case of severe cardiac pulmonary 
congestion under my care in the country during August, 
1887. The patient was an elderly woman, in whom there 
was considerable loss of compensation, with mitral regur- 
a murmur. The dyspnea was distressing, and the 

Iness at the bases of the lungs was so absolute and 
wooden, and the breath sounds so distant, that pleural 
effusion seemed probable. Accordingly I introduced a fine 
needle of an aspirator, which, however, was not attached. 
No serous fluid escaped, and on thrusting the needle further 
in, dark venous blood readily flowed, but as there was no 
utensil at hand, I was forced to withdraw it prematurely on 
the urgent solicitation of female relatives. This, however, 
was enough to encourage me as to the ease with which direct 
local depletion of the lungs could be ‘eee and, the 
probable risk being apparently small, I determined to 
repeat the process in a more elaborate manner when a 
suitable case occurred. 

Such a case was that of a woman who was the subject of 
chronic inflammatory Bright’s disease, which was net im- 


proving under dietetic and other treatment. One day she 
was ming comatose, with fibrillary muscular twitchings, 
and intense dyspnoea, accompanied with cedema and con- 
gestion of the lungs. Under these circumstances venesec- 
tion was indicated, as the ordinary treatment for such a 
condition failed to relieve it. In order to render the pul- 
monary phlebotomy as safe as possible, the aspirator was 
used, and the largest cannula thrust into the lung substanee 
at the level of the ninth costal interspace on the left side, 
the absence of pleural effusion having been previously 
ascertained. No blood flowed, and after various manipula- 
tions, reducing and increasing the suction power, I removed 
the whole of the aspirating apparatus, and very — 
after there was a free flow of blood fromethe cannula, whi 
had been left in situ. After the withdrawal of twelve 
ounces of blood the cannula was held in sitw with the finger 
over the end to allow of a elot forming, and then it 
was slowly withdrawn altogether. A piece of plaster was 
applied over the puncture, but a flannel bandage could not 
ee be retained in ition. The patient was 
immediately and markedly relieved, both as regards the 
cerebral and pulmonary conditions. No effusion took place, 
there was only trifling hemoptysis and a suspicion of a 
small patch of pleurisy, without a rise of temperature. She 
remained in a greatly improved condition for a considerable 
time after this, though she ultimately died comatose. 

A third case similarly treated was one of almost com- 

lete breakdown of compensation in cardiac disease, there 

ing double mitral and aortic systolic murmurs as well as 
well marked dilatation. Stimulants and cardiac tonics wete 
tried without avail, and as the cyanosis was somewhat 
rapidly increasing, I again tried pulmonary bleeding, in a 
similar manner, and with a similar immediate beneficial 
result, which continued for about thirty hours, when the 
my died quite suddenly of syncope after some exertion 
in bed. 

My fourth case was onewhich also terminated fatally, death 
being due to uremic convulsions. In this case, instead of a 
flow of blood, the edema was so pure that only serous fluid 
escaped very slowly, and coagulated quickly, thus renderin 
the process futile. In spite of brachial venesection, whie 
was immediately performed on account of the urgent sym- 
ptoms, this patient died of the convulsions. 

These are four cases in which this procedure has been 
carried out, intentionally and systematically in the last 
three. So far as I am aware, deliberate puncture of the 
lung in such cases with the intention of depletion has 
not been before practised, and it is on this account that I 
desire to record the above. By some it may be said to be 
unjustifiable or too heroic treatment ; but with this I do not 
agree, provided that suitable cases are chosen, and that the 
operator is familiar with the use and abuse of the explorin 
needle ; in other words, that he has the manipulative ski 
requisite for such an operation. These cases were all of a 
hopeless character, and only palliation at best could be 
expected, except in the cardiac case, the third recorded, 
and in it I regret that time had been lost in ordinary 
medical treatment. Whether it would be useful as a dernier 
ressort in cases of acute uremia with pulmonary symptoms 
remains to be seen; but there was certainly immediate 
improvement in the cases where blood was abstracted. The 
aim and object is to try to get the good of venesection with- 
out such a loss of blood and its consequent retardation of 
convalescence. The process is analogous to a pulmonary 
apoplexy, which is recognised as being of the utmost benefit 
in certain cardiac cases, and the pulmonary lesions in both 
cases havea strong similarity. The broad indications for this 
seem to me to be that the case is one which has (1) extreme 
pulmonary congestion and edema; (2) absence of effusion 
into the pleural cavity; (3) general venous stasis and 
cyanosis, all of which may occur in the progress of certain 
heart and kidney affections ; and (4) that other treatment, 
medicinal and mechanical, had failed to relieve the symptoms, 
The coexistence of such congestion without pleural effusion 
is somewhat rare, and therefore this limits the practice ; 
for the mere aspiration of the pleural effusion is almost 
invariably followed by such relief in cardiac cases that 
venesection is not required. It is therefore a necessary 
preliminary procedure to negative the presence of effusion 
in any quantity that would embarrass the heart's action 
and impede the pulronary circulation. To do this thoroughly 
an exploring needle must be used. The condition of the 
lungs in a suitable case is such that, as regards the danger 
of subsequent pneumothorax, little or no air is being inter- 
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changed at the proposed seat of puncture, and the elasticity 
of the lung is quite sufficient to prevent any serious oozing 
taking place. 

The method of procedure may now be considered seriatim. 
1. What side is to be the seat of puncture? Asa rule, I 
think the right side should be chosen if both sides are 
equally free of effusion, or are generally engorged. The 
reason for this is evident when it is remembered that such 
cases usually lie on that side, and consequently the conges- 
tion will be greater, and the rest to the lung afterwards will 
also be greater than on the left side. 2. The site of punc- 
ture should be not higher than the ninth interspace pos- 
teriorly. 3. The needle to be used is the largest usually 
supplied with an aspirator, the parts used being the cannula 
and the corresponding trocar and fittings, but it will be 
found ag in some cases to use a probe of a size 
smaller than the cannula. I found the suction by means 
of the aspirator too powerful in any degree, but there was 
no inconvenience from its absence, as there was not the 
slightest tendency in any of the cases for air to be inspired 
through the cannula—so complete was the congestion. 

Mode of puncture: This should be done in one thrust, so 
that there be no danger of one or more small punctures of 
the lung. If this be not done the patient will cough and be 
troublesome, as the visceral layer of pleura is very sensitive, 
buat with one thrust there is little or nodiscomfort. Thedepth 
of cannula introduced need not be great at first, and it could 
only be by great carelessness that any vessel of any size could 
be injured. The ¢actus eruditus will at once advise the 
operator of the fact that the end of the cannula is not in a free 
ope containing fluid. 5. The cannula being steadied and 

e needle withdrawn, the operator should wait for a few 
seconds to see if any blood flows. If not, the cannula should 
be moved, so as to produce slight laceration, then slightly 
withdrawn, and usually there is a free flow. If clotting 
takes place, the smaller probe should be introduced and the 
cannula cleared. The probe being smaller, allows of blood 
to flow, although it may be in situ, and keeps any lung 
tissue from the end of the cannula. 6. The amount of blood 
to be abstracted varies according to the case and the results 
produced, it being as a rule less than would be required 
were venesection adopted. 7. The extraction requires some 
care. The finger should be placed on the angular aperture 
of the cannula, and either the needle or probe introduced 
along the cannula and kept there for a few minutes, to allow 
of clotting to take place in the lung, and then slowly withi- 
drawn. In this way I have found no subsequent hemo- 
thorax or pneumothorax, and there has been slight, if any, 
local pleurisy. 8. The local after-treatment consists in 
applying a piece of plaster to the puncture, and a bandage 
if the dyspnoea will admit of it. 

While on the subject of puncturing the lungs, I would 
just remark that the benefit which accrues in some cases of 
pneumonia, where it is doubtful whether abscess or tubercle 
1s going to supervene, is not apparently sufficiently gene- 
rally known or practised. Not long ago I was attending a 
boy who had a five days’ croupous pneumonia, and on the 
seventh there was a relapse which did not resolve. There 
were all the symptoms pointing to suppuration or the com- 
mencement of tuberculosis—sweating, hectic, and lang con- 
solidation, &c. Pleural effusion, serous or purulent, was 
excluded by exploring, and at the same time the lung was 
punctured in one or two places. Nothing was obtained 
except a small qnantity of blood and pus cells, but from 
that day the temperature was never so high and resolution 
commenced. The change in the percussion note and 
auscultation in a week’s time was remarkable. 

In another case in which there were similar symptoms, 
I aspirated about one drachm and a half of purulent débris 
from the base of a lung, and though subsequent explora- 
tions failed to strike any more, the patient completely 
recovered. The proceeding is so simple that it should be 
much more frequently used, and when antiseptic principles 
are practised the danger is practically nil and the results 
are good. Whether post hoc or propter hoc, each one must be 
the judge. The anatomical relations of the chest wall to 
the lung absolutely preclude the idea of anything approach 
ing direct depletion by means of application to the parietes, 
thus agreeing with the condition of the liver, and contrast- 
ing with that of the kidney, where a certain amount of 
direct depletion can be effected. This is because of the fact 
that the kidney lies in, and its vessels have certain anasto- 
moses with, the vessels of the surrounding connective tissue. 
Whether this method could be used in cases of acute 


pulmonary congestion, in which stimulants and other treat- 


ment failed, I cannot say, but under such circumstances I 
see no reason why it should not be tried—at least, there are 
no grounds for supposing that it would put the patient ina 
worse condition. ‘The ultimate result in the latter two of 
my cases was hardly preventable by human means, but 
they served to show that pulmonary depletion in a direct 
way alleviates symptoms which vigorous treatment in other 
directions had failed to do. 
Stoke Newington, N. 


NOTES OF THREE CASES OF 
SEVERE INJURIES CAUSED BY THE EXPLO- 
SION OF A CANNON DURING A 
GUY FAWKES’ CELEBRATION. 
By WM. BERRY, F.R.C.S L, 


HON. SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN, 

CASE 1. Impaction of ax: arin rod in the face ; removal ; 
recoveru.—On Nov. 5th, 1859, at 8.30 p.M., I was sent for 
to see J. (;:——, aged seventeen years. The messenger 
informed me that a cannon had exploded, and a piece of 
iron had gone up his nose, and could not be removed. On 
my arrival I found him perfectly sensible, reclining on a 
couch in the kitchen, holding a handkerchief to his forehead, 
with a round piece of iron apparently projecting for about a 
quarter of an inch from the left nostril. Tne left eye appeared 
pushed forwards, swollen, and partially open ; pupil widely 
dilated. I seized as much of the piece as I could between my 
finger and thumb, but found it firmly embedded in the face. 
I then got a handkerchief, and seized the end, and rotated 
right and left, and [ found that with a little exertion I could 
twist it round, and in a few seconds I su ed in removing 
a rod of iron, the upper end or head having been firmly 
embedded under the left malar bone. This piece of iron is 
four inches and a half long, the diameter of the head is one 
inch, and it weighs four ounces and a half; it had entered 
just below the left nostiil, the alveolar process of the left 
maxillary bone, and had passed obliquely upwards and out- 
wards into the spheno-maxillary fossa, pushing the eyeball 
forwards and outwards. There was not much hemorrhage 
or shock ; the pain was great when I plugged the wound 
with dry lint. On Nov. 6th I removed the plug and 
syringed with weak carbolic Jotion, and plugged with lint 
soaked in carbolic oil. There was a good deal of oozing the 
first two days. Small pieces of bone came away with 
each syringing. The pain over the left eye was very 
intense, and the eyeball stood out prominently between 
the half-closed lids. On the Sth the patient had a 
bad night; he was very restless, and in great pain. 
The wound was syringed and plugged as usual. He 
seemed stupid, and was kept in bed with great difficulty. 
A mixturecontaining ten-grain doses of bromide of potassium 
was ordered to be given every two hours, and cold applica- 
tions to be applied to the head.—-9th: Wound looks well 
and is discharging freely. Patient is getting unruly and 
difficult to manage. Symptoms of meningitis seem to 
threaten.—1l0th: Patient much as usual. Takes plenty of 
bread-and-milk and beef-tea.—12th: Patient more rational 
and not so drowsy or difficult to manage. Wound now 
syringed twice a day only with carbolic lotion, and no 
plugging.—15th: Symptoms of meningitis are passing off 
and he takes more notice of what is going on. Thinks he 
can see light with the left eye.—18th: He improves every 
day, and can now sit up each day a little; nos much dis- 
charge from the wound. He improved daily, and my attend- 
ance ceased on Dec. 6th, and it was Dec. 3\st before he could 
see with any degree of perfection with the left eye. 

CASE 2. Compound comminuted depressed fracture of the 
skull; hernia cerebri; death.—J. R , aged twenty-one 
years, was injured at the same time and place as Casel. He 
was taken to the Royal Albert Edward Infirmary, and ad- 
mitted under my care. When I saw him about two bours after 
the accident he was in the operating theatre, and we found 
a lacerated wound extending upwards and backwards for 
about two inches from a _ just in front of and above 
the left ear ; in this wound a fragment of bone could be felt 
and a foreign body seen projecting in the angle of the 
wound. The wound was enlarged and the foreign body 
with difliculty extracted by a pair of strong forceps, as it 
was firmly wedged in the bone. It proved to be a piece of 
brass, one end of which was solid and the other hollow, to 
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form a female screw; it was nearly 2in. long and jin. 
in diameter, and weighed 140z. This had been used as a 
portion of the charge for the cannon. The bone was very 
much shattered, and the inner table was more damaged 
than the outer; one large piece was driven in upon the 
dura mater, but did not appear to perforate it. Many louse 
fragments were removed, and a gap was left in the cranium 
24in. by 14in. Pulsation was not through the 
dura mater. The wound was then washed in carbolic lotion 
and all bleeding checked, iodoform dusted over it, and acar- 
bolised pad of absorbent wool applied. An ice-bag was 
applied to the head and a dose of calomel given.—Nov. 6th: 
Patient unconscious; evening temperature 100°8°.—7th: 
Still unconscious ; temperature 99°.—sth: Temperature 
100°8°. Still lies unconscious; pulse slow and full; stertorous 
breathing and dilated pupils.—9th: Bowels had been well 
cleared out, but no improvement of symptoms. An incision 
was made into the dura mater, and a large amount 
ef clot escaped, and the wound was washed out with 
boracie acid lotion.—1l0th: Consciousness is partially re- 
stored, and he is able to recognise his friends. There is 
free discharge of blood and serous fluid from the wound, 
and a portion of brain matter is filling the bony opening.— 
14th: Improvement continued till to-day. Now he 
began to have difficulty in expressing himself, using words 
in their wrong places, and mixing up one word with 
another. Temperature 102°8°, and he became unconscious 
again. Hernia cerebri was well formed, and we had a fungoid 
mass two inches square on the scalp. We dusted this with 
boracie acid powder and applied compresses of lint, but 
could not keep it down, a portion of it sloughed off and 
became very foul.—l6th: Temperature 104°8°. Still un- 
conscious. Quinine and bromide of potassium were now 
given in full doses.—18th: Slight improvement. Tempera- 
ture 102°. He relapsed again, and on the 22nd the tem- 
perature rose to 104°. He became very restless, and was 
quite unconscious, He gradually got worse, and on Nov. 28th 
a convulsion terminated his existence. 

CASE 3. Severe injuries to left hand, compound fracture 
of fingers, &c.; recovery.—W. D——, aged twenty years, 
was also injured by the same accident, and taken to the 
Royal Albert Edward Infirmary. On examination, thethumb 
of the left hand was found to be completely separated at 
the carpo-metacarpal joint, with the exception of a little 
skin. ‘Lhe proximal phalangeal joint of the middle finger 
was laid open, and there was a compound fracture of the 
middle phalanx of the ring finger. There was much lacera- 
tion of the soft parts, but the main vessels and tendons 
had escaped. The hand was much blackened, and apparently 
burnt with the powder. The thumb was removed and the 
middle and ring fingers cleaned and fixed in a splint. 
Iodoform was dus over the wounds and boracie acid 
fomentationsapplied. The evening temperature on Nov. 6th. 
being 102°6°, the hand was immersed in a bath of sanitas 
solution. There was much sloughing, and the temperature 
varied till Nov. 12th, when it sank to 99'4°, The dressing 
was now changed to carbolic oil (1 in 20). The ring finger 
became gangrenous, and was amputated on Nov. 13th, when 
the remaining injuries and lacerations appeared to be doing 
well. He was discharged on Nov. 20th at his own request, 
and it was ascertained that he lost another finger by 
sloughing. 

Remarks —In Case 1 we had severe injuries to deal with, 
and of such an extent that we could not actually gauge 
them ; for some time I was afraid there might be fracture of 
the base. Then, again the symptoms of meningitis with 
risk of effusion had to be taken into consideration. It is 
remarkable, therefore, that the patient made so complete a 
recovery with so little trace of the injuries. The only trace 
of the deformity is a slight dimple under the left nostril in 
the upper lip. No doubt the careful nursing and his robust 
constitution contributed in a great measure to his perfect 
recovery. In Case 2 the comminuted state of the skull and 
the effusion under the dura mater rendered the case a very 
serious one from the first. The improvement after opening 
the dura mater and washing out the clot was very marked, 
but the extensive hernia cerebriand surrounding meningitis 
were too much for the patient. Case 3 was only remark- 
able for the extensive lacerations of the fingers and hand. 
For the reports of Cases 2 and 3 I wish to acknowledge 
my indebtedness to Mr. J. A. Barnard, M.R.C.S. and 
L.R.C.P., our late senior house surgeon, and to Mr. E. C. 
Lomas, M.B., Ch.B. (Vict ), M.R.C.S., our present senior 
house surgeon. 

Wigan. 


A CASE OF RAYNAUD'S DISEASE. 
By LOUIS E. STEVENSON, M.B., B.C. CAnTAs., 


HOUSE SURGEON TO THE CUMBERLAND INFIRMARY, CARLISLE, 


MARGARET L—, aged twenty-five, was admitted to the 
Cumberland Infirmary under the care of Dr. Lediard on 
Feb. 12th, 1890, complaining of great pain in her left foot 
and loss of feeling. On admission it was found that the fore 
part of her left foot and the ends of the second and third 
toes of her right foot were gangrenous. The history of 
her illness was as follows: Three months before admission 
the right foot began to have attacks of numbness and 
coldness every other day, and the numbness was followed 
by blueness and congestion with severe pricking pains, 
the parts gradually returning to their normal condition. 
One month before admission the second and third toes of 
the right foot suddenly became very painful and turned 
black. Bulle formed and burst and_ blood-stained 
serum exuded. On admission the last phalanx of 
the second toe and the tip of the third toe were gan- 
grenous, but there was no pain at all in this foot. The 
dorsum of this foot had a curious, red, mottled appearance. 
A fortnight before admission the left foot began to be 
exceedingly painful. Fora month before this the foot had 
suffered in the same way as the right had done from numb- 
ness, and subsequently congestion. On admission the fore 
part of the foot was darkly discoloured with blebs forming 
on the upper surface. The skin of the dorsum had mottling 
similar to that of the right foot. She has never suffered from 
‘‘dead finger;” has never had numbness or congestion of 
fingers or ears; has eaten rye bread regularly since the age of 
thirteen. No history of hematuria; no history of nervous 
depression ; but she is evidently neurotic, laughing and 
erying with small stimuli. Is married. Has had three 
children ; two dead ; last child eleven months before ad- 
mission. No menstrual troubles. No inflammatory attack 
after last child. Does not think she was pulled down in 
health by last childbirth. Has not been doing hard work 
lately, and has had no injury to feet. Has had numbness 
up to the knees in the left leg, up to the groin in the right 
leg, and cramps in both legs when the feet were numb. Has 
had no visual troubles; urine normal. Ordered on admission 
a mixture containing two grains and a half of sulphate of 
quinine with fifteen minims of hydrobromic acid to half an 
ounce of water, twice daily. 

March 5th: Feet wrapped up in cotton-wool and dressed 
withiodoform. Good line of demarcation in the leftfoot. The 
skin is involved to a greater extent than the deeper struc- 
tures. The terminal phalanx of the second toe of the right 
foot has nearly separated, and a small bit at the end of the 
third toe. Has had no pain in the right foot since ad- 
mission. —l6th : The little toe of the left foot sloughed off.— 
28th: Sloughs on right foot separated to-day, leaving healthy 
granulating surfaces beneath.—23rd: The line of demarca- 
tion on lett foot very well marked. The toes and about 
three-quarters of an inch of the skin behind them on the 
dorsal and plantar surfaces separating off. No pain; tem- 
perature normal, and no cramps or numbness of the legs 
since admission. No finger, ear, or nose numbness,— 
April lst: Separation taking place in the left foot very well. 
The heads of the metatarsals are rg em in the granu- 
lations. The right foot has almost healed.—llth: Had 
complete loss of vision, coming on suddenly for two or 
three minutes to-day, not lasting long enough to admit 
of ophthalmoscopic examination. —15th: Since the 11th 
has had two or three attacks of dimness of vision. No 
pain in connexion with dimness. Toes sloughed away on 
the 14th.—May 8th: Healing up slowly. After knitting 
about an hour her eyes feel dim, she says, and she 
cannot see her work, although when she looks at things 
at a distance her vision is perfect. — 19th: Right foot 
has a curious mottled appearance, blue, yellow, and red 
areas intermingled ; feels cold as compared to left foot. All 
toes of the right foot have the ee of being badly 
nourished. Mottlings extend up legs almost to knees.— 
June 3rd: Healed up. Arteries of li 


bs appear small.— 
4th: Discharged. To report herself at intervals. 
Remarks.—I am indebted to Dr. Lediard for permission to 
ublish this case. The chief interest of the case, I think, 
ies in the visual troubles, which were due to spasm of the 
arteric centrales retin, and is a rare phenomenon in 
Ss 
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Raynaud's disease. There is a history of eating rye-bread 
for a long period in this case, but I think the disease was a 
genuine case, due, as Raynaud says, to ‘‘ enormous exagge- 
ration of the grey parts of the spinal cord which control the 
vaso-motor innervation.”! It is unfortunate that the case 
only came under observation when the gangrene was eztab- 
lished, as there was no opportunity afforded of testing the 
efficacy of the continuous current recommended so strongly 
by the describer of the disease. 
Carlisle. 


A CASE OF CEREBRO-SPINAL MENINGITIS 
COMPLICATED WITH EAR DISEASE; 
NECROPSY. 

By DR. P. C. LARSEN, 


OF COPENHAGEN, 


Tue patient, a girl seveg years old, was admitted into 
hospital on Feb. Ist, 1890. She was suddenly taken ill 
on Jan. 25th with rigors, fever, and vomiting, three or five 
times during the first twenty-four hours; she also com- 
plained of headache. Four or five days later she felt pains 
in the neck and back, her sleep was disturbed, she smacked 
her lips, was flushed, and kept her legs drawn up; there 
was a slight opisthotonos, and she cried often ; cerebration 
was rather slow. The bowels had for the last few days been 
loose. When admitted she answered rationally, but the 
cerebration was slow. She complained of headache, cried 
now and then, and smacked her lips. Her tongue was 
dry. Both pupils reacted well. There were no strabi:mus, 
otorrhwa, or episthotonos. Her legs were drawn up, and 
she felt pain when they were exteuded. Troussean’s sign 
was present. Temperature 395°; pulse 88, irregular.— 
Feb. 2nd : Morning temperature 39°, evening 39 5°; pulse 
88. This morning she has been somewhat deaf in both 
ears. Sensoriam dull. Urine without albumen.—3rd : 
Temperature 38°-38 2°; pulse 88. Pain in head and back ; 
none in the neck. Squeamishness, giddiness ; complains 
for the first time of earache on the right side; deafness 
changing ; at times she only hears the voice when close to 
the ear; no pains around the ear.—Sth: Temperature 
37°4°-37'6°; pulse 84. Deafness has been continual. The 
examination shows the meatus auditorius externus normal. 
The membrana tympani has lost its lustre; there is a 
deeply situated reddish blush over the whole membrane, 
while no part of its integument is injected, and there is 
no bulging either of the membrane as a whole or of any 
part of it; no swelling or pain in the surroundings. The 
perception of the tuning fork through the cranial bones is 
entirely lost. Temperature 37°3°-37'5°; pulse 60. Yester- 
day she complained of a sleeping sensation in the right 
arm, with temporary loss of power. This morning it seems 
quite paralysed; sensibility unimpaired. The right leg is 
also paralysed, yet she can move the foot and toes slightly, 
both actively and by reflexion. No distinet facial paralysis ; 
still she moves the left side of the mouth better than the 
right. She is unsteady when sitting in bed. She talks 
in a jerky way and slowly. Sensorium seems free.—13th : 
Temperature 37°6°-38'3°; pulse 60. At 930 A.M. and at 
1 p.m. yesterday she had clonic cramps of respectively 
one minute and a half and three minutes and three-quarters 
duration. The whole right side of the body, except the 
face, was attacked. Sensorium remained free. She is now 
lively, and uses her right arm; complains of pain in 
the right leg and the back, and feels chilly. From 
Feb. 14th until March 4th the temperature generally ranged 
between 37° and 38°, occasionally rising in the evening to 
39°. The pulse counted generally from 85 to 90, rose once 
to 100, and went down once to72. She had much head- 
ache, but sensorium remained almost free. She felt very 
depressed in her mind, longing for home, and on Mareh 4th 
she requested to be sent home, where she died on March 9th, 
having passed the last three days in an unconscious state 
with involuntary evacuations. 

The necropsy was made in the hospital on March 11th, 
whither the parents allowed the corpse to be brought. The 
dura mater was not very much congested or thickened; at 


1 On Local Asphyxia and Symmetrical Gangrene of the Extremities 
by Maurice Raynaud; vol. cxxi. of New Sydenham Society, p. 132. 


some few places it adhered indissolubly to the pia mater 
and the brain—namely, (1) at the highest point of the gyrus 
centralis; and (2) at the hindermost part of the lobus occi- 
pitalis. At the first place, when trying to separate it, a 
thin layer of the corticalis was torn off and adhered to the 
pia mater. At the second place was found an abscess, 
filled with thick pus, the size of a walnut; the corticalis 
was at this place partially destroyed, and it looked as if the 
abscess was formed in it with a thin layer of brain substance 
on its outer side; but it is possible that it might have 
been formed in the coverings only, lying between these and 
the brain. The pia mater was, on the whole, somewhat 
thickened, and the vessels filled. Along these was found 
on the convexity and the basis an aburdant purulent 
secretion, which also covered the middle brain, the cere- 
bellum, and the medulla oblongata, being still more abun- 
dant here than over the cerebrum. The ventricles were 
moderately dilated with light-coloured, Jimpid serum. The 
tela choroidea was infiltrated with pus. The brain tissue 
was of normal consistence, not congested, excepting the 
places named under 1 and 2. The medulla spinalis was 
covered with a similar purulent secretion as the brain, most 
abundant on the dorsal aspect. It was scarcer in the region 
of the neck and of the uppermost parts of the back than 
over the dorso-lumbar region and the cauda equina. The 
medulla spinalis itself was, macroscopically seen, normal. 
The pericardium, ear, pulmonis, laryox and trachea, the 
bronchial glands, cesophagus, ventriculus, peritoneum, 
intestina, mesenteric glands, hepar, spleen, reins, organa 
urinaria and generationis did not present abnormalities of 
apy importance. Both ossa temporis were taken out, and 
examined on July 12th and 13th, 1890. The os temporis 
dextrum was normally shaped. The meatus auditorius 
externus did not present any abnormalities until the 
integumentum commune had been stripped off the mem- 
brana tympani, when the deeply injected mucosa was 
seen shining through the propria. The membrana tympani 
wasentire. The pars cartilaginea tubs was lined with a pale 
mucosa, and did not contain any inflammatory products. 
Having removed the tegmen cavitalis tympani and tube, 
these cavities, and also the antrum mastoideum, were seen 
filled with muco pus; when this was blown away the 
mucosa appeared red, swollen, and deeply injected, both on 
the walls and on the ossicula. No diseased bone was found 
under the mucosa. The nerves in the porus acusticus 
internus were bathed in pus and their sheath deeply injected. 
In their mutual relation and consistence nothing appeared 
abnormal. With the chisel the canalis semicircularis 
superior was first opened; its lumen appeared entirely 
filled with a reddish, pulpy tissue, in which the membranous 
tube was not distinguishable. A small piece of the tissue 
was brought on the freezing apparatus, and recognised 
microscopically as consisting of connective tissue richly 
interspersed with round cells in fatty degeneration and 
blood-corpuscles. The other semicircular canals showed the 
same condition as the superior through their whole course. 
The vestibulum was laid oven with chisel from above; before 
the last thin slice of the bony capsule was removed the con- 
tents of the vestibulum were seen shining through it with a 
reddish tint The eavity of the vestibulum is filled with 
the same kind of tissue as was found in the semicircular 
eanals, and neither the sacculus nor the utriculus was 
recognisable. The cochlea also was filled with a similar 
tissue, as the rest of the labyrinth. The nervus acusticus, 
with its ramus vestibuli and cochlea, and the nervus facialis 
were examined microscopically. In the peri- and endo- 
neurium was found a very slight infiltration with round 
indefinable cells. The axis cylinders and the tubular mem- 
branes were well preserved, but as the specimens have not 
been stained, nothing can with certainty be said about the 
marrow ; yet there — such a space between the axis 
cylinder and the tubular membrane that the nerves evi- 
dently had not suffered from any pressure. The os temporis 
sinistrum was examined in a similar way, and showed the 
same pathological changes with the exception that the 
vestibulum contained some pus. 

Remarks.—W hich way did the inflammation in this case 
travel to reach the labyrinth? Laterally to the labyrinth 
was found a suppurative otitis media, and medially a menin- 
gitis, with an abundant purulent secretion. The pain can- 
not help us to answer this question. It appeared for the first 
time on the eleventh day of the disease, and was never con- 
siderable. Neither can the disordered function be our 
guide. It was observed on the tenth day. On the twelfth 


THE LANCET,] 


DR. J. SWIFT WALKER ON OTORRHGA. 


[Nov. 1, 1890. 919 


day the patient was very hard of hearing, and on the six- 
teenth day she became completely deaf, and remained so 
till her death. At that time we were justified in diagnosing 
a diseased labyrinth, as so complete a deafness would 
not be found with an otitis media incomplicata. Taking 
into account a series of necropsies upon patients who have 
died from many different kinds of disease, suffering from 
an otitis media suppurativa, without having been able 

a macroscopical but diligent examination to see that 
the labyrinth had undergone any pathological change, and 
further, considering the abundant purulent secretion in the 
subdural space, whence the perilymphatic space of the 
labyrinth may be injected, while another road leads from it 
along the sheaths of the nerves directly to the membranous 
labyrinth, the conclusion seems to be that the inflam- 
mation had spread from the meningitis to the labyrinth. 
I have been surprised to see how little attention has 
been paid to the treatment in those cases of crebro- 
spinal meningitis complicated with ear symptoms which 
I have come across. An inflammation as in the fore- 
going case would, it seems to me, indicate the applica- 
tion of antiphlogistics and calomel, pushed so far as the 
condition of the patient would allow. To the readers of 
the Arch. f. Ohrenhk. the case will be of interest as repre- 
senting the initial stage of the pathological changes found 
in a case published there this year by Dr. H. Mygind and 
myself, where the periostitis running through its different 
stages had ssceiiad teaihe in the formation of bone, which 
entirely filled up the semicircular canals, and partially the 
vestibulum and cochlea, while the nervous acusticus had 
undergone a centripetal degenerative atrophy. The micro- 
scopical examination of the nerves in the porus acusticus 
internus revealed no pathological changes of any import- 
ance, although the disease had lasted forty-five days — 
evidence of the remarkable resistance of the nervous fibres 
against pathological influences. 


OTORRH@A, OR INFLAMMATION OF THE 
MEATUS OF THE EAR. 


By J. SWIFT WALKER, M.D., F.R.C.S.EpIv., 


MEDICAL OFFICER OF HEALTH TO THE COUNTY BOROUGH OF HANLEY. 


OTORRHEA is a word derived from ous wros, the ear; and 
jew, to flow. Ido not like the word orits meaning. The 
disease or affection is an inflammation of the meatus, with 
a characteristic discharge denoting its origin; it only 
becomes ‘‘ otorrhca” when it has become “chronic,” with 
perforation of the membrana tympani, called by many 
specialists ‘‘ perforative otorrhcea,” each variety requiring 
its special treatment, and in consequence of care not being 
taken to diagnose the characteristic variety of the dis- 
charge, the disease has become an opprobrium to most 
practitioners. The lengthened course of the disease is the 
main cause, however, of numbers of persons becoming 
deaf, besides the innumerable perforations of the mem- 
brana tympani, which may be seen by anyone who makes a 
specialty of ear affections. Now, in the first instance, there 
may be simple catarrh of the meatus with a muco-purulent 
discharge; what I would call an exanthematous inflam- 
mation following scarlatina or some eruptive disease, a 
most virulent and destructive form of the affection ; 
then tubercular otorrhea, the tubercle bacillus being 
frequently found when properly searched for. Syphilitic 
otorrhea was first described by Dr. Woakes. The dia- 
betic ear, although so sudden in its attack and destruc- 
tive, is really otitis media. Scrofulous inflammation is very 
intractable, but yields to specific combined with constitu- 
tional treatment; yet one without the other is of no utility. 
“ Otorrheea” really caused by otitis media, and discharging 
through a perforated tympanum, is not a discharge from 
the meatus, but exudes into the meatus, which shall be 
treated of as each variety of the disease is spoken of. The 
inflammation from dentition and stomach derangement in 
children is one of the simple varieties of the disease, yet one 
of the class most neglected by mothers, as they are under the 
impression that the discharge will cease without remedial 
measures—a most delusive impression, and one that it is the 
duty of every practitioner to endeavour toremove, asif allowed 


to go on it is certain to destroy the tympanum or cause 
perforation. Some practitioners use a disinfectant, and if 
one is used my preference for the ear is resorcin. I can 
refer to notes and find many cases where carbolic acid has 
been used with destructive changes. In my opinion nothing 
is more irritating to an inflamed meatus and tympanum 
than this preparation. Really no disinfectant is required 
until there is perforation of the drum, when the treatment 
will come under that heading. When the case becomes 
chronic, or an old neglected case comes under notice, it 
becomes a question whether the dry plan of treatment is to 
be souneel ; if so, the following mode should be adopted. 
Take an ear probe. Dr. Macnaughton Jones has invented 
a very good one, but it is too light. Messrs. Krohne and 
Sesemann of Duke-street, Cavendish-square, make a 
splendid instrument, quite solid, with one end flat and 
serrated, for wrapping wool around, the other end is a 
corkscrew, which is very handy. I take a piece of wool, 
insert it in the meatus, press it down with the flat 
end of the probe, then take the other end, and with 
the corkscrew extract the wool. Again, this method 
clears the meatus without any pain of all discharge, which 
is a great desideratum. The first day disinfect the meatus 
with a little iodoform, inflated by Kabinsky’s inflator; use 
on the second and following days with the following powder : 
Tale (creta Gallica), three drachms; boric acid, one drachm. 
These powders require carefully mixing in a mortar; the 
boric acid cannot be rendered sufliciently fine without first 
being mixed with about one drachm of the tale, which when 
thoroughly pulverised is mixed with the remainder of the 
chalk. This is a very useful formula, and one that I have 
used for years. If this does not succeed at the end of a 
week I use creoline dusting powder. As for the sozoiodol 
preparations, I cannot say they have proved very useful in 
my hands. In the perforative variety of otorrhcea the same 
precautions are necessary in cleansing the meatus daily, but 
they cannot be treated on the dry plan. A good lotion is 
the following: Resorein, half a scruple; extract of opium, 
one drachm; chloride of zinc, one grain ; water to one ounce 
and a half. A little to be symmged into the ear each 
morning. 

In the treatment of the simplest variety of inflammation 
of the meatus in children nothing is so effective as a 
calomel purge, and a little belladonna and chloroform lini- 
ment, equal parts, smeared over the mastoid region to 
relieve the pain, which is sometimes very distressing. If 
it goes on further, and there is a mucous purulent dis- 
charge, wipe out the discharge daily with a little piece of 
wool wrapped round an ear probe, then paint the meatus 
with tannate of glycerine. 

In exanthematous inflammation after any of the zymotic 
diseases, as scarlatina, measles, &c., we come to a very 
intractable form of the affection, which requires great care 
and attention with perseverance. A very good lotion is 
alum iron, three drachms; sulphate of zinc, two drachms; 
water to eight ounces. First syringe out the ear with warm 
water, dry it thoroughly with cotton wool, so as to wi 
out all discharge, tnen with the lotion. This must 
done by the medical man; it is no good trusting the 
parents of children to do this thoroughly. I always use the 
preparation of iron, alum being so much more astringent than 
the potash or ammonia preparation, but in all these cases f 
find the great object is to see that the Eustachian tube is 
thoroughly open; either use a Politzer’s bag or the catheter 
if necessary once a week. The syphilitic and tubercular otor- 
rheeas must be treated upon the same principles, but with 
the addition of strict hygienic and constitutional treatment. 
Hanley. 


Dersy AND DerpysHiRE INFIRMARY. — The 
annual meeting of the governors was held at the infirmary, 
Sir Wm. Evans, Bart., presiding. The chairman stated 
that the new buildings connected with the infirmary were 
now completed. Dr. Ogle intimated his approaching re- 
tirement from the medical staff, after thirty years’ service, 
feeling incapable of devoting in the future, in the discharge 
of his duties, the same amount of time as he had done in 
the past. The statistics of in- and out-patients for the 
year showed a decrease of the former of 244, and of the 
latter 9, as compared with the previous year. The out- 

atient casualties numbered 1796, and the dental cases 890, 
he income, exclusive of legacies, amounted to £5855 5s. 10¢, 
The report was adopted. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 


LOCOMOTOR ATAXY. 
By Dawson F. D. TurNER, B.A., M.D., &c. 


Tue following family history may be of interest to those 
who regard syphilis as one of the important causes of tabes 
dorsalis. A married couple, now beyond middle life, suf- 
fered some years ago severely from syphilis, and the woman 
had several abortions before giving birth to a living child. 
Both the man and woman have developed locomotor ataxy 
in varying degrees; the man suffers principally from ataxia, 
is unable to balance himself with his eyes shut, is constantly 
afraid of stumbling and is always looking after his feet, 
cannot walk in the dark without holding on to something, 
and has the characteristic gait. The woman has but little 
ataxia, but suffers severely from lightning pains; she has 
the Argyll-Robertson symptom, and the loss of the knee- 
jerk. One of the children has aortic regurgitation, stam- 
mers, cannot write steadily, suffers from twitchings of the 
voluntary muscles and from nystagmus when asked to fix 
the eyes upon an object, but has no ataxia or loss of the knee 
jerk. We have here locomotor ataxy occurring in both man 
and wife, and as the disease is unusual-in women, so must 
it surely be very unusual in both man and wife. It is in- 
teresting, too, to note that the manifestations of the disease 
in the one seem to be complementary as it were to the mani- 
festations of the disease in the other, while the hereditary 
taint is seen in the child, who has aortie regurgitation and 
some of the symptoms of Friedrich’s disease. The history 
and the interesting nature of this case seem to me to 
warrant its being put on record. 

Edinburgh. 
A CASE OF INTERSTITIAL SALPINGITIS; BOTH 

TUBES AND BOTH OVARIES REMOVED 
BY ABDOMINAL SECTION. 


By JAMES OLIVER, M.D., F.R.S.EDIN. 


ALICE B——, aged twenty-six, and married seven years, 
has had one child and two miscarriages. The child was 
born four years ago, but both miscarriages occurred before 
this. Menstruation, established at the age of thirteen, had 
usually lasted fourdays. For two years after the birth of the 
child the patient continued to lose blood per vaginam almost 
every day. During the next eighteen months periodic 
menstruation was re-established, but the hzemorrhagic 
discharge continued, not four days as it had done 
before marriage, but fourteen days, and recurred every 
fourteenth day. For five months now the hemor- 
rhage has been almost constant again, just as it was 
during the two years subsequent to the birth of the 
child. If the patient is free from hzemorrhage little or no 
discomfort is experienced; but no matter how frequently 
the hemorrhage recurs, pain is complained of during its con- 
tinuance, and the pain is referred to the right iliac region, 
the right hip, and down the front of the right thigh as far 
as the knee. For five months there has been pain whilst 
voiding urine, and this pain is referred to the hypogastrium. 
Physical signs, vaginal examination: The cervix uteri is 
directed towards the right, whilst the fundus is deviated 
towards the left side of the pelvis. In the right fornix and in 
close apposition with the body of the uterus is felt a small, 
hard, and regular swelling, which is tender to the touch and 
appears to be firmly attached to the pelvic floor. The left 
fornix appears to be free except for the fundus uteri, 
which can be pressed down on this side. Whilst the 
patient was underimmediate observation, the dates of hzemor- 
rhage were as follows :—Dee. 27th; Jan. 2nd, 4th, 5th, 6th, 
7th, Sth, 9th, 13th, 14th, 28th, 29th, 30th, 3lst; Feb. Ist, 
2nd, 3rd, 4th, 14th, 18th, 19th, 20th, 24th, 25th. Of a total 
of sixty-three days, there was profuse discharge of blood 


during twenty-four, the patient all the while maintaining 
the recumbent posture. Had this position not been main- 
tained the hemorrhage would most probably have been 
more free and more constant, as gravitation would un- 
doubtedly have aggravated the disturbance. On March 6th 
the abdominal cavity was opened. The right ovary and 
tube were intimately incorporated with each other, and 
firmly attached to the pelvic floor; the adhesions, how- 
ever, were broken down and the tube and ovary were 
removed together. Although no evidence of disease had 
been detected per vaginam on the left side, the tube and 
ovary were here found to be disorganised and matted 
together, and these, too, were removed. Macroscopically 
both Fallopian tubes were in a state of fibroid induration, 
the circumference of the right measuring nearly one inch 
and a half throughout its extent, whilst the circumference of 
the left was slightly less thananinch. The lumen of both 
tubes was patent except at the fimbriated extremity, where 
it was obliterated, and towards the uterine end where it 
was occluded by firm bands of constriction. Both ovaries 
were slightly enlarged and cystic. Sections of both tubes 
revealed great increase in the connective tissue, but no 
other evidences of change. No trace of gland tissue 
was detected in the sections made from the right 
Fallopian tube, but here and there traces of tubular 
glands were detected in the sections made from the left 
tube. In this case there was no history of specific infection 
as far as one could judge, still it is quite possible that 
gonorrheeal inflammation may have been the cause of all 
the inflammatory associations noted in the pelvis. On the 
other hand, the pelvic peritonitis may have been puerperal 
and the interstitial change detected in both tubes may have 
been gradually produced in consequence of an interference 
with the return of blood from the parts. The patient 
made a good recovery; and in spite of the fact that both 
tubes and both ovaries were removed, she has menstruated 
once since the operation. The discharge was moderate 
in amount and lasted four days, beginning on April 11th 
and ceasing on the 14th. 

Gordon-square, W.C. 


BOWEL OBSTRUCTION CAUSED BY A PIN; 
REMOVAL OF LATTER; RECOVERY. 


By A. Irwin Botton, A.B., M.B. 


On Oct. 6th, 1890, I was called in great haste to see a 
Spanish Jew girl, aged twelve years, who was suffering 
great agony, and twisting about in all directions in her bed. 
Her mother stated that on the morning of the 4th her 
daughter said she had swallowed an ordinary pin by 
accident, but that she made no complaint whatever until 
the evening of the 5th. She then felt a great desire to 
stool, but every attempt caused her intense pain and proved 
abortive. On the afternoon of the 6th I found the we 
in great pain. Abdomen very much swollen and slightly 
tympanitic. Every home remedy had been previously 
tried. Suspecting that the pin had fixed itself crosswise 
in the bowel I introduced my finger up the anus, and dis- 
covered it as I suspected. The point had penetrated 
the posterior wall of the bowel, and the head lay against 
the anterior wall, but on a higher level than the point. 
Introducing a long forceps up the rectum, I pressed the 
head of the pin up the bowel, and thereby relieved the 
point from the posterior wall. Then, catching the 
point with the same forceps, I extracted it. No further 
trouble followed. The case shows with what speed a 

in can pass all the tortuosities and valves Xc. of the 
wels without being arrested in its course. 

Kustendjie, Roumania. 


OpsTETRICAL SocteTy OF LoNDON.—At the meet- 
ing of the Society held on Oct. 2nd, the following vote of 
condolence on the death of Dr. Matthews Duncan was 
unanimously passed : ‘‘ The President, Council, and Fellows 
of the Obstetrical Society of London take the earliest 
opportunity of offering Mrs. Matthews Duncan and family 
the expression of their deep sympathy in the great loss they 
and the profession have sustained in the recent lamented 
death of their highly distinguished Honorary Fellow, Dr. 
Matthews Duncan.” 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
©orum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.x—MORGAGNI De Sed. et Caus. Morb., 
tib. iv. Procemium. 


ST. MARY’S HOSPITAL. 
A CASE OF SECONDARY STRICTURE OF THE ILEUM FROM 
DISEASE OF THE RECTUM; REMARKS. 
(Under the care of Dr. SIDNEY PHILLIPS.) 

THIS case is an important one, indicating as it does a very 
unusual cause of difficulty in correct diagnosis as to the seat 
and nature of an obstruction of the intestines, a stricture of 
the intestines due to the contraction of peritoneal adhesions. 
Dr. Phillips points out the fact that although there 
was evident growth in the rectum, doubt was felt as to the 
cause of the symptoms. Had it not been possible to feel a 
growth an abdominal section might have been performed 
and the exact condition discovered, or had the patient sur- 
vived sufficiently long, the continuance of urgent symptoms 
might have led to a similar operation, with possible relief. 
In Mr. Gay’s case, that of a woman aged fifty-two, to which 
Dr. Phillips alluded, the rectum was blocked by the pressure 
from without of a cancerous uterus, and no relief wasafforded. 

J.C , aged tifty-nine, was admitted to St. Mary’s Hos- 
pital on Aug. 2nd, 1890. He had suffered since July 31st 
trom abdominal a” and distension, with hiccough. After 
taking castor oil the bowels had been opened twelve times 
during the three days. He stated that he had passed blood- 
stained mucus seven days before, and that he had had three 
similar attacks of illness, dating back respectively nine years, 
nine months, and six weeks. 

On admission the abdomen was distended and tympanitic, 
and there was much eructation; he improved rapidly, and 
went out of the hospital on the 22nd. He was readmitted 
on Sept. 4th, and from this date till the 19th he remained 
in much the same state; the tongue was always furred 
and the abdomen distended and a little tender; the 

bowels were opened daily from one to three times ; there 
was no vomiting. At times the intestines could be seen 
contracting through the abdominal parietes, but the dis- 
tension was uniform, and the outline of the large intes- 
tine could not be detected. He took food fairly well, 
but rapidly emaciated, and the temperature rose each 
evening from 99° to 100°. Nothing abnormal was detect- 
able per rectum. A diagnosis of malignant disease of the 
intestine out of reach of the finger was made. On the 20th 
he vomited, and the bowels, which had not been opened for 
twenty-four hours, were relieved after an enema. On 
Sept. 22nd he vomited several times, and though the 
bowels acted naturally on the 23rd, the vomiting became 
stercoraceous on that morning. When seen by Dr. Phillips 
later in the day he was much collapsed, with shrunken 
features and failing pulse. Mr. Pepper saw him in consulta- 
tion, and advised operation. An anesthetic was administered 
in the operating theatre ; he again vomited stercoraceously 
during its administration, but when fully anzsthetised the 
edge of an ulcerated surface could just be reached by rectal 
examination. Left lumbarcolotomy was performed, and fecal 
matter was found in the gut below this opening, but the 
operation gave no relief, and the patient died in the evening. 

The necropsy showed an epithelioma involving the 
interior of the middle portion of the rectum, but not pro- 
ducing much narrowing of the bowel; six inches above 
the ileo-czecal valve the ileum for an inch of its length was 
much narrowed and bound firmly by inflammatory matting 
to the peritoneum in front of the sacral promontory. The 
narrowed part of the ileum admitted the tip of the finger, 
and the actual obstruction was produced by the fact that 

the loop of distended ileum immediately above it hun 
downwards into the pelvic cavity and joined the constric 
part almost at a right angle. It was evident that peri- 
tonitis had extended upwards from the rectum in the 
vicinity of the primary growth, and that death was the 
result of the resulting fixation and narrowing in the ileum. 


Remarks by Dr. PHILuips.—Although a growth was felt 
in the rectum, it was doubted at the time of the operation 
whether there was not another obstruction higher up the 
bowel, for the rectal growth had never during the course 
of the patient’s illness indicated any narrowing of the 
rectum. The stools had never been flattened, and there 
had been no pain or straining in defecation. The sym- 
ptoms, too, pointed to obstruction higher up than in the 
rectum; but there was nothing to indicate where the 
higher point of the stricture, if present, was situate, and 
the colon was opened on the chance of the ascertained 
disease being the cause of the acute symptoms. As 
it proved, only an opening into the smaller intestine 
could have given even temporary relief. The case 
is of interest as exemplifying one of the circum- 
stances which makes the diagnosis and treatment of such 
cases—where acute obstruction supervenes upon chronic 
intestinal disease—so diflicult. A very similar case is 
recorded by Mr. Gay in the Pathological Society’s Trans- 
actions, vol. iii., p. 108, and alluded to by Mr. Treves in his 
‘Intestinal Obstruction,” p. 112. In that case the rectum 
had long been nearly occluded by uterine disease, and 
colotomy was performed without relief on the occurrence of 
evidences of acute obstruction. The necropsy showed the 
latter to have been due to adhesions between the ileum 
and fundus uteri. The peritonitis resulting from growths 
in the intestine must always be remembered as a possible 
cause of a secondary stricture, and the probability of its 
existence will be the greater if pyrexia has been present 
during the course of the case. It must be borne in mind, 
too, that though the coil of intestine secondaril affected 
may lie close to the original disease, it is not unlikely to be 
a part of the intestine anatomically far distant. I have to 
thank Dr. Broadbent for allowing me to record this case, 
which was under my care in the wards during his absence. 


CUMBERLAND INFIRMARY, CARLISLE. 


A CASE OF OVARIAN TUMOUR; OVARIOTOMY; FORMATION 
OF FCAL FISTULA; RECOVERY. 
(Under the care of Dr. LEDIARD.) 

THE following case is an example of the formation of a 
feecal fistula after the operation for removal of an ovarian 
tumour, a somewhat rare sequence to the operation. These 
fistulze appear to result most usually from a tear in the wall 
of the bowel during the separation of adhesions, or from an 
accidental injury to the bowel, in consequence of which a 
localised slough occurs. In this patient the first sign of any 
suppuration in the pelvis was evident on the tenth day, and 
the fecal discharge did not cease until the fiftieth day after 
the operation. The effect of the morphia in diminishing 
the amount of discharge was maiked, for it lessened 
from the time the a were commenced. Opera- 
tive treatment of this condition, when it follows an 
ovariotomy, is rarely required, but when it is, it in- 
volves a most tedious and difficult procedure, the fistula 


being deeply seated and the parts around matted together 


as the result of peritonitis. Another point worthy of 
notice is the occurrence of ventral hernia through the 
sear. This is met with in a varying number of cases, one 
operator putting his average at 30 per cent., and was 
probably due in this patient to the prolonged use of the 
drainage-tube necessitated by the pelvic discharge. For the 
notes of this case we are indebted to Mr. Louis E. Stevenson, 
house surgeon. 
Elizabeth K ——, aged forty-four, married, was admitted 
on April 9th, 1890, complaining of swelling in the abdomen. 
She has been married nineteen years; two children, the 
second was born seventeen years ago; no miscarriages. 
Catamenia regular; interval used to be one month; for the 
last two months a fortnight only. Noticed a swelling in 
her abdomen three years and a half ago. This increased 
gradually, but of late has increased more rapidly; has 
had pain in the left groin since the ‘“—p | was first 
noticed. Since Christmas, 1889, she has had pain in 
the back, which is relieved when she gets up. Much 
ain before and during her last menstrual period a 
ortnight ago. Tongue clean; appetite very good; has 
lost some flesh since the illness began. The bowels require 
to be opened as arule by aperients. Temperature normal. 
She has a tumour in the Jeft ovarian region, rounded, with 
indistinct fluid thrill, The tumour feels hard. There is 
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dulness over the tumour. The measurement from the 
umbilicus to the anterior pubic spine on both sides is the 
same—seven inches. Urine normal ; other organs normal. 
A vaginal examination revealed the uterus low down, and 
apparently fixed across the roof of the vagina. A hard 


mass was felt in the left lateral fornix, and there was tender- 
_ The uterine sound only passed one inch 
f. 


ness on 
and a ha 

April 14th.—Operation under ether. After the usual 
abdominal incision, when the peritoneum was opened, 
several ounces of straw-coloured fluid flowed away. The 
peritoneum was found to be somewhat roughened on the 
parietal surface. The tumour had a curious mottled appear- 
ance, and felt hard. When the trocar was introduced into it 
the fluid inside was thick and viscid, like glycerine or melted 
jelly, and would not flow through the cannula. The 
tumour was then seized with cyst forceps, the original 
wound having been enlarged, and gradually with great 
difficulty it was brought outside. One large adhesion, evi- 
dently to the broad ligament, was clamped and cut away. 
The pedicle was then dealt with; this, which was very 
short, was clamped, and the whole tumour removed. The 

dicle and the adhesion were tied with stout silk ligatures. 
The peritoneal cavity was well flushed with warm boracic 
lotion, as the glairy fluid had escaped in large quantities 
into it. The usual procedures were adopted, and a flat 
sponge was introduced ; deep and superficial interrupted fish- 
gut sutures were placed in situ and tied after removal of the 
sponge. The tumour was almost solid, with very friable 
walls, The patient suffered a good deal from shock. 
grain opium pill was given at night. She was slightly sick ; 
temperature normal. 

15th.—A little better this morning. 

16th.—Vomiting frequent; not relieved by ice. 

18th.—Still vomiting, but less frequently. The vomit 
yesterday had rather a fecal odour. She became unwell 
yesterday. She has passed no flatus per rectum as yet. 
There is no swelling ot the abdomen. To have two drachms 
of milk and soda water every two hours, and an opium pill 
(one grain) at night. The temperature continues normal. 

19th.—Rectal tube passed, but no flatus forthcoming. 
20th —Sickness better to-day. Passed flatus this morn- 
ing. Temperature 99° at eight o’clock in the evening. 

2Ist —Sick a little during the night. No distension. 
Temperature normal. To have enema simplex. 

22nd.—All stitches except one removed to-day. 

23rd.—To have a little arrowroot to-day. 

24th.—Last stitch removed. Wound supported by 
plaster. On removal of the last stitch pus and a little 
flatus welled through the left-hand stitch hole. 

May 5th.—Discharge from the stitch hole. For some time 
after the removal of the stitch the discharge had a distinctly 
fecal odour, and on more than one occasion flatus passed. 
A drainage-tube was inserted and discharge flowed freely 
away; wound dressed every four hours. At present date 
discharge is much less, and only requires dressing once a 
day; motions pass by rectum with help of enema as ocea- 
sion requires; face was somewhat pinched and expression 
anxious. 

7th.—Had profuse diarrhoea during the night. To have 
a mixture containing five minims of tincture of opium, 
fifteen minims each of tincture of catechu and kino, and 
chalk mixture to half an ounce. 

Sth.—After four doses of the mixture the diarrhoea was 
controlled. The discharge from the wound still continues. 

13th.—A_ feeal fistula is fully established now. She 
complains much of flatus, and a carminative mixture was 
given with marked relief. 

16th.—Feels better to-day. 
again controlled as before. 
during the night. 

Isth. — Discharge through glass drainage-tube very 
copious, necessitating dressing four or five times a day. 
Diarrhea slightly. Much troubled with flatulence still. 
To have four ounces of brandy during the day. 

2ist.—In the last two nights she has had a quarter of a 
grain morphia suppository each night, which has given her 
great relief. The discharge lessens, she says, under the 
influence of the suppository. 

22nd.—Drainage-tube removed. 
almost none during the last few days. 
morphia it every night. 

June 2nd.—The temperature, which for the last three 
weeks has had a high range, is now distinctly nearer normal. 


Towards evening diarrhea, 
To have an ounce of brandy 


Discharge lessening ; 
She has had a 


3rd.—Since the last notes she has made uninterrupted 
recovery. The discharge has ceasedand the wound healed up. 

Subsequent history.—The patient went down to Silloth 
Convalescent Home for three weeks, and returned wonder- 
fully better in her general heulth. About the middle of 
September she showed herself at the hospital, looking very 
well; but the intestines had overcome the resistance of the 
weakened abdominal wall about three inches above the 
symphysis pubis, and she had a well-marked ventral hernia. 
This is now controlled perfectly by an abdominal belt she 
was recommended to purchase. No reappearance of any 
tumour se far, and no abdominal discomfort. 


Hedical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Primary Union after Excision of Hip. 

AN ordinary meeting of this Society, the first during the 
present session, was held on Oct. 28th, the President, Mr. 
Timothy Holmes, being in the chair. 

Mr. ARTHUR BARKER read a paper on Seven Cases of 
Excision of the Hip, combined with the hot-water flushing 
method. It was intended to be the sequel to a paper read 
before the Society on Nov. 11th, 1888, on ‘* Primary Union 
after Excision of Tubercular Hip-joints.” All the cases 
operated on by the author by the same method since then 
were now recorded, and a table was given showing the 
results of all. In every case advanced disease with abscess 
was present, prolonged rest having failed, and all the usual 
means having been exhausted to prevent the development 
of the latter. ‘‘The merit of the technique employed” in 
these cases ‘‘was that the evacuation” of the tubercular 
material ‘*‘ was made so thoroughly that it was safe to close 
up the wound on the spot without drainage, and look for 
union everywhere in the structures left behind, a sound 
cicatricial tissue taking the place of the diseased area, and 
all open sinuses being prevented.” One of the cases in the 
series ought not properly to be included in the latter, the 
conditions under which this method of procedure was recom- 
mended having been violated. It served, however, to illus- 
trate the limits which might beset to the method in question, 
and was therefore included in the list. It was the only case 
out of the six in which sound healing by first intention 
without drainage did not take place, although otherwise 
the patient did well. All the others healed under the first 
dressing applied on the operating table, and had remained 
sound ever since. The method of procedure was briefly 
sketched, and the most important details were indicated. 
The principle underlying it was simply to get rid of all the 
diseased tissue in the joint which had already degenerated 
and broken down, and to do this in such a thorough manner by 
flushing and gouging combined that the tissues left bebind 
were capable of uniting at once by first intention. The 
necessity of a continuance of the perfect immobilisation 
previously in force was then insisted upon, and it was 
recommended that this should be + up probably for some 
four or five months after operation before the patient was 
allowed to walk. Case 3 was that of an exceedingly de- 
bilitated and neglected boy of seven years of age, who was ad- 
mitted to University College Hospital from an infirmary. The 
right hip-joint was palpably destroyed by advanced disease, 
and was converted into a large thin-walled abscess. The skin 
over the latter was thin and red, and evidently on the eve of 
giving way. The contents were plainly inflammatory pus, 
the part having been aspirated some time previously, 
probably with a non-sterilised needle, the track of which 
was observed to suppurate later on. This joint was 
excised and treated by the method in question, although 
without much hope that it could be got to heal by first 
intention. It did not do so, and hot fomentations and 
drainage had to be resorted to. The boy, however, steadily 
improved, and ultimately left the hospital greatly increased 
in weight, and with only a very small sinus remaining in 
joint. Since leaving the convalescent home it had been 
impossible to trace him. The parts removed were described. 
They had unfortunately been mislaid. Case 4 was that of 
a girl of nine years of age. The disease dated from a fall 
on the left hip nine months before admission in September, 
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1888. At this time the disease was well marked, and there 
was fulness in front of the joint. She was placed on a 
double Thomas splint, and treated with every care for 
three months. As the abscess, which was now extensive, 
was coming more and more to the front, and the head of the 
femur could be felt to slip in and out of the acetabulum on 
movement, he excised by the same procedurein January, 1889, 
one year after the onset of the disease. The wound healed by 
firstintention. The stitches wereremoved onthefifteenthday, 
the patient leaving for the convalescent home two days later. 
She was shown at the Clinical Society four months later. At 
the end of eight months she was walking about well. The 

arts removed were described and shown. Case 5 was a 

y aged five years, with very marked disease of six months’ 

duration, which looked almost acute, and so bad that he 
demurred at first about the operation. The latter was 
difficult on account of wide infiltration around the joint, 
but was completed asin the other cases. Union by first 
intention took place under ove dressing. The patient was 
kept on a double Thomas splint for some months, but was 
now walking about. Case 6 was that of a girl aged five 
years, with disease of nine months’ duration. She had an 
extensive abscess in and in front of the joint for six months. 
The acetabulum was also perforated, and through the 
pe en the finger could be introduced into an intra-pelvic 
abscess in which lay a sequestrum. Excision was performed 
as above on June, 1889. The wound healed by first inten- 
tion under one dressing. The patient was kept on a double 
‘Thomas splint for several months. He was now walkin 
about and was extremely well. The parts remov 
were exhibited. Case 7 was that of a boy eleven 
years of age, in whom an abscess had been develop- 
ing for five months in the left hip-joint (which had been 
<liseased eleven months), and was steadily approaching the 
surface. Asplint was worn for six months before operation. 
Excision as above was done on Sept. 3rd, 1889. The wound 
healed by first intention under one dressing. The patient 
was kept on a double Thomas splint for several months, but 
was now walking about. The head crumbled away, and 
could not be described. Case 8 was that of a girl aged nine 
years. The disease was of fourteen months’ duration. A 
double Thomas — was worn for eight months before 
operation. An abscess formed and increased, coming for- 
ward anteriorly. Operation was done as above May 23rd, 
1890. Wound healed perfectly under one dressing, 
and had remained soundly healed ever since. The patient 
still wore a splint. Case 9 was a girl of four 
years. The disease was of twelve months’ duration, 
and was treated on double Thomas splint for several 
months until abscess developed and approached the surface. 
This was watched carefally during the four months the 
child was in hospital. Operation was done as above July, 
1890. The wound healed by first intention under one 
dressing. It was still on a splint, but looked very well. 
The specimen was shown. In all these cases not only was 
the head of the femur much diseased, but the acetabulum 
was also far gone. In one case it was perforated, and a 
sSequestrum was found within an intra-pelvic abscess. This 
method of procedure was not advocated to supersede treat- 
ment, local and general, with the use of the usual remedies, 
for which the author strongly pleaded. It was suggested 
rather as a means of treating tubercular hips where other 
means had failed, and abscesses were forming and threaten- 
ing to burst. 

r. MARSH said that the cases were exceedingly good, 
and contrasted favourably with the results formerly 
obtained. It was certainly new that such extensive disease 
should be operated on and primary union result. But it was 
our duty to fall back on the general question, and consider 
how far this method was the best for the treatment of this 
disease. There certainly were advantages in obtaining 
primary union, but these cases walked in a manner inferior 
to those who had not been operated on; he meant those 
cases where suppuration had occurred, and which had been 
treated by continuous rest and other usual methods with- 
out operation. Mr. Barker had evidently changed his 
ground since he delivered his lectures at the Royal College 
of Surgeons. What he said then practically amounted to 
this : ‘* There is much to justify us in regarding tubercle as 
a malignant disease, and treating it as such. We ought to 
operate early, and a distinction should be drawn between 
caseation and suppuration. We ought not to wait for 
suppuration, but should operate when caseation is found 
to in progress. The subsequent condition of the limb 


is a secondary question.” Mr. Barker now said that 
this operation was not a substitute for the usual methods ; 
but he pleaded for rest and other measures to be 
tried first. With whom was he pleading? He appeared to 
be pleading with his former self. He certainly was not 
pleading with the surgeons at the Hospital for Hip Disease, 
or with those at the Hospital for Sick Children, or with 
the majority of those at general hospitals. In the cases he 
had related he had delayed operation not only after 
caseation had occurred, but also an suppuration had long 
been present. Taking four cases, where he mentioned the 
time during which suppuration had existed, it was found 
that it gave an average period of five months. This was a 
wide modification of his former views, and one which the 
speaker felt inclined strongly to criticise. He asked if 
surgeons would be inclined to leave pus for five months in 
the knee or ankle-joints. Pus was an objectionable thing 
in the tissues; it produced erosion and wide destruction. 
In almost all the cases related the bone was extensively 
diseased, and he thought this might be partly due to the 
length of time pus had been left in the joint. He asked 
the author to state his grounds for delaying opening the 
abscesses so long, and also to state his present view of the 
danger of systemic infection in these cases. In his lectures 
he had quoted statistics from abroad which showed a 
liability to general infection of 10 per cent. of the cases of 
joint disease, but he had given no definite opinion of his 
own. This had been urged as a strong reason for early 
operation, but he himself believed that not more than 
5 per cent. became the subjects of general tuberculosis. 

Mr. BARWELL cangunalanen the author on obtaining 
primary union, but was much disappointed at the amount 
of shortening. The distinction between actual and appa- 
rent shortening was fallacious, and was quite valueless to 
the patient, who always walked lame according to the 
amount of apparent shortening. 

Mr. MACNAMARA was much struck with the result of 
these cases. He had never seen an operation done on the 
same kind of principle before, washing away and removing 
the whole of the diseased structures. Whether the shorten- 
ing would be more or less than that obtained with the old 
method was a question that time alone could determine. 
The great value of the procedure seemed to him to lay in 
the very rapid convalescence. 

Mr. HULKE, taking it for granted that in each case an 
operation was necessary, asked the author whether he re- 
garded the result as depending upon the — technique 
employed. If that were the case it would be interesting to 
have the size of the tube, the h2at of the water, &c., accu- 
rately given. 

Mr. Bow py inquired why, if a joint were suppurating, 
it was necessary to excise it. The mere presence of an 
abscess surely did not necessitate excision. He did not 
think that the results were at all satisfactory. Either the 
joint was flexed, fixed, and adducted, or it was too movable, 
the trochanter slid up, and thus the shortening was in- 
creased. The author seemed to think that if the abscess 
were opened sinuses would form. His own experience was 
that abscess was not a serious complication. If it were 
opened it would heal often by first intention, without re- 
moving the tubercle present or the head of the bone. In 
two other cases besides those mentioned by Mr. Marsh, the 
abscesses had existed three months and two months and a 
half respectively. If one were to wait thus till the abscess 
increased in size it would become a source of considerable 
danger, though it was not so great as to necessitate the 
excision of the head. The abscesses should have been 
opened earlier, and if the same care had been exercised in 
the treatment of the abscess as had been given to the 
excision, sinuses world not have formed and the wound 
would have healed by first intention. Drainage should not 
be employed where the abscess was not septic, and the 
presence of tuberculous matter at the bottom of the sinus did 
not at all of necessity prevent healing. 

Mr. PoLLaRD said that the four cases he had shown had 
not been flushed out, but the wounds were closed after 
scraping. Two out of the four had remained sound ever 
since; the third broke down; it had been done by the 
posterior incision, and the anterior re of the joint was 
with difficulty got at; the fourth had for a time a sinus, 
which afterwards healed. He had opened abscesses and 
scraped them out, and the wound had healed by first inten- 
tion, but it had been his fate to get recurrence in these 
cases. He at first had had a little difficulty in closing 
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the wound ; fluid had accumulated in the joint, and had to 
be let out, but the leaving a tube in for twenty-four hours 
had obviated this. 

The PRESIDENT was exceedingly struck with the results 
of these cases, though he admitted that they still left open 
the great question whether the operation was necessary. 
He himself had never seen a case of cure after excision have 
so good a result as one after natural cure. In the latter 
the limb appeared to be firmer, stronger, and formed a 
more useful organ of progression. He admitted, however, 
that there was a greater es oy ne of cure after opera- 
tion. He confessed that he still looked upon the bacillary 
theory with scepticism. 

Mr. BARKER, in reply, said he was prepared to main- 
tain everything he had stated in his lectures, but he 
wished them to be taken in their entirety. In starting 
this new procedure he deferred to those who were his 
seniors, and he had therefore left these cases for a longer 
time. He waited, in fact, to give them a chance to resolve 
or to become so ameliorated that the operation might be 
postponed. What the functions of the limbs would ulti- 
mately be must be left till later, and he thought it pre- 
judging the cases to analyse them too cantdie in that 
respect at present. His method he had published in 
detail, and he regarded the action of the water as purely 
mechanical. He considered that the presence of abscess 
was a strong presumption that the bone was extensivel 
diseased, and the acetabulum could not be fully dealt with 
without removing the head. Practically he had found the 
head, in many of the cases, gone, or all but gone. By 
“excision” he meant a very modified procedure, simply 
cleaning from the surface of the bone that which had been 
much diseased or almost destroyed. 


CLINICAL SOCIETY OF LONDON. 


Defective Development of Thoracic and Abdominal Walls.— 
Functional Paraplegia.—A ‘* Woodlouse-shaped ” Child. 
—-Congenital Deformity of Knee —Hereditary Multiple 
Exostoses.—Old Dislocation of both Radii.—Mixed Sub- 
maxillary Enchondroma.—Tubercular Peritonitis and 
Double Pleurisy. 

A “CLINICAL” meeting of this Society was held on 
Oct. 24th, Dr. CHARLTON BASTIAN, Vice-President, being 
in the chair. 

Dr. SIDNEY PHILLIPs exhibited an infant aged five weeks 
with a protrusion of the intestine, absence of xiphoid car- 
tilage, and partial protrusion of the heart with each systole. 

Dr. ELWIN HARRIS showed a case of Functional Para- 
plegia of ten years’ duration ina man aged seventy, which 
got quite well under treatment. It was associated with 
anesthesia, and followed exposure to cold. 

Dr. BARLOW showed a little ** Woodlouse-shaped ” Child, 
aged two years and three-quarters. It presented a most 
remarkable kyphosis, and there was considerable mobility 
in the lumbar region, It walked on its elbows and knees, 
and its mode of progression was not unlike that of a wood- 
louse. There had been fibrous ankylosis of the knee-joints, 
but these had been reduced under chloroform. The patho- 
logy of the condition seemed to be extremely obscure, but 
there might have been malposition in utero. Dr. Wilson of 
Leytonstone showed a similar case two years ago. 

Mr. WATSON CHEYNE showed a case of Congenital 
Deformity of the Knees. The patient was a girl aged 
three years, and presented dislocation of both tibiz: forwards 
upon the femora. In her mode of progression she somewhat 
resembled a seal. 

Mr. C. Cores showed a case of Hereditary Multiple 
Exostoses. The father had had bony growths as long as he 
could remember, but they had given him no inconvenience 
till five years ago, when he began to suffer from sciatica, 
and he found that a lump at the upper and back part of the 
right femur was increasing in size. On examination it was 
found that he had exostoses at the extremities of his long 
bones, and on his ribs and seapule. He had three daughters 
and two sons. All except the younger son showed nothing 
unusual. The latter had exostoses on his long bones and 
on both his scapule. His mother stated that one of the 
lumps on his left scapula was rapidly increasing in size. 

Mr. W. G. SPENCER exhibited a girl aged thirteen with 
old Dislocation of both her Radii. The head of the left 
radius was obviously dislocated backwards, while the posi- 


tion of the head of the right was more doubtful, but he 
thought it was displaced slightly forwards. There was no 
evidence as to whether it was congenital, or had been 
acquired early in life. Her mother said that the condition 
had certainly existed before the child was six years old, and 
she never to her knowledge had met with an accident. 

Mr. LANE read a paper on a case of mixed Enchondroma. 
of the Submaxillary Gland which had been recently under 
his care. It occurred in a man aged thirty-six, and it had 
been noticed for four years. It was intimately connected 
with the submaxillary gland, which had to be dissected 
from its surface. His object in bringing the case before 
the Society was to obtain the experience of others as to its 
supposed rarity. —Mr. PARKIN had been over the records of 
Guy’s Hospital for the last ten years, and had discovered 
four cases of submaxillary chondroma, including that now 
recorded. During the same time nineteen cases of parotid 
chondroma were met with. There were also two cases of 
true sarcoma of the submaxillary gland. An investigatiom 
of their sex and age did not throw much light on the pre- 
disposing causation, for two were males, aged thirty-six and 
twenty, and two were females, aged fifty-two and twenty. 
In one of the cases the growth had been noticed for seven 

ears, in two for ten years, and in one for four years. He 
had examined two of the cases microscopically, and they 
were precisely like the mixed parotid chondromata.—Mr. 
RoGER WILLIAMS said that relatively to parotid tumours. 
these growths were rare. They were often found, not in 
the gland, but in its vicinity.—-Mr. PEARCE GouULD had 
removed a slowly growing tumour from the submaxillary 
region of a woman in the Middlesex Hospital at the early 
part of this year. It presented a precisely similar structure 
to the one now recorded. 

Dr. FINLAY gave the clinical history of a case of Tuber- 
eular Peritonitis and Double Pleurisy, resulting in recovery. 
The patient, a youth of seventeen, by occupation a barman, 
came under his care in Middlesex Hospital on Oct. 26th, 
1888. There was an indefinite history of consumption in 
some relatives on the mother’s side and of a slight attack 
of ascites with whooping-cough in his own case when 
only three years of age, otherwise he had always enjoyed 
good health and been sober. Nine days before admission 
he began to suffer from some abdominal pain and swelling. 
The latter condition gradually became more marked, and 
on admission he was found to have a considerable amount 
of ascites, the abdomen measuring 34 in. in girth at the level 
of the umbilicus. His temperature was 100°, pulse 120, 
and respiration 24; tongue rather dry and coated. In the 
chest at both posterior bases there was impaired resonance 
with diminished vocal fremitus and scarcely auaible breath 
sounds. At the line of commencing dulness on the left 
side faint friction sounds were present. The area of dul- 
ness, especially on the left side, gradually increased for 
about a fortnight, the friction sound became more marked, 
he lost weight and sweated at night. Fora few days at 
first the ascites also increased, the girth of the abdomen 
measuring 38in. on Nov. 2ad, but it soon began to 
diminish, and by Nov. 13th the girth amounted only to 

2,in. The temperature also at this time was noted to- 
have been Saul os subnormal, with only one exception, 
for several days, having previously ranged between 99 2° 
and 1032. On Nov. 30th the ascites had 
altogether, and the pleural effusion was rapidly declining. 
Coarse friction sounds were heard over the lower half of the 
left chest, but these soon cleared up, and he continued to 
make steady progress in convalescence. OnJan. 30th, 1889, 
he was sent to a seaside convalescent home. The abdomen 

resented a diffused sense of resistance on palpation over its 
ower half, suggesting matting together of portions of the in- 
testines ; while in addition masses of more definite character 
were felt in the left upper umbilical and iliac regions and 
in the right lower umbilical region. After three weeks’ 
residence at the seaside he returned to his work, and pre- 
sented himselfforexamination at the hospital on March 13th, 
when it was found that the masses near the umbilicus were. 
less plainly felt than formerly, and that one in the left iliac 
fossa had disappeared. He had gained 10lb. in weight, and 
the condition of his chest was quite satisfactory, presenting 
nothing abnormal except slight impairment of resonance 
and weak breathing for a couple of inches at the posterivr 
bases. The ease was brought forward not because there 
was anything unusual in recovery from tubercular peri- 
tonitis, but to accentuate the fact that the reverse was the 
case, recovery being much more frequent than had been 
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commonly thought, especially by the older writers. The 
statements made by various writersin text-bookson medicine 
were quoted, and statistics given of thirty-fivecases occurrin 

in the Middlesex Hospital, of which nineteen were discharg 

as recovered or relieved. Reference was also made to a paper 
by Dr. Osler of Johns Hopkins University, in which a similar 
view was taken to that put forward in connexion with the pre- 
sent case as regards the prognosis in tubercular peritonitis. — 
Dr. CHARLTON BASTIAN referred at some length to the 
strange anomalies of distribution of tubercle through the 
body, and these were all the more difficult to understand 
when it was remembered that some very competent autho- 
rities believed that the disease was solely acquired by con- 
tagion. In some cases in which intra-abdominal tubercle 
was abundant and of long standing it was wonderful that it 
remained localised, and did not disseminate.—Dr. BURNEY 
‘YEO, in support of Dr. Finlay’s proposition that this lesion 
was curable, referred to. the case of a boy, aged eleven, who 
was introduced to his ward at King’s College Hospital with 
ascites. The diagnosis of tubercular peritonitis was sup- 
ported by the facts that one of the surgeons had sosently 
removed a tuberculous deposit from his cheek, and that his 
temperature was characteristic of the malady. He con- 
ceived that the treatment which was ado had some- 
thing to do with the favourable result which followed. ‘The 
lad was given iodoform with cod-liver oil internally, and 
iodine was rubbed in locally. Tubercle of the peritoneum 
ran a different course and had a different history from 
tubercle elsewhere—for example, in the lung,—and this 
might perhaps be due to the fact that air was excluded. 
Even if we came into possession of an absolute cure for 
tuberculosis, still many cases of pulmonary phthisis would 
vemain unbenefited, for the morbid lesions which took place 
in the lung in connexion with tuberculosis were for the 
most part irremediable.—Mr. WILLIAMS was convinced that 
the prognosis of pulmonary tubercle was often given too 
unfavourably, and he had arrived at this conclusion from 
post-mortem experience. Obsolescent tubercular lesions were 
very frequent, and this fact had been recognised by the older 
writers.—Dr. HADDEN said that in children tubercular peri- 
tonitis often got well, but recovery was rare if the pleurie 
were involved. He inquired as to the evidence of the 
present case being of tubercular nature; certainly there 
were instances of effusions into multiple serous cavities 
which were not of this character.— Mr. R. W. PARKER 
asked how many cases of tubercular peritonitis were asso- 
ciated with effusion of fluid; he thought that as a rule 
they were dry. He wondered if an abdomen full of pus 
could dry up.—Dr. BARLOW had seen Dr. Finlay’s case, 
and thought the view taken was that which presented 
fewest difliculties; he felt masses in the abdomen whith 
were suggestive of tubercle. Cases of multiple effusion of 
-non-tubercular nature were more often of — character, 
and the prognosis in them was worse. We were familiar 
with cases of serous effasion into the pleura which recovered 
without aspiration, and then two years later a fatal tuber- 
culosis developed. The general idea was that the original 
pleurisy in these cases was tuberculous, but he did not 
think that it was proved; it was more reasonable to believe 
that a person with a tendency to tuberculosis was also 
liable to serous effusions. The majority of cases of 
tubercular peritonitis were dry, though they might pass 
through periods of effusion of benign character, which 
would absorb without counter-irritation. The presence 
of pus in these cases he regarded rather as an epiphe- 
nomenon; some ulceration, perhaps of Peyer’s patches, 
might yield and set up a localised purulent inflam- 
mation. — Dr, F, TAYLOR said that in the majority of 
eases tubercular peritonitis was dry ; but in some instances 
recently published, in which operative measures had been 
adopted, the fluid was serous. He referred to the case of a 
woman who was admitted into Guy’s Hospital under his 
care with a distended abdomen of two months’ duration, 
pain, and high temperature. By paracentesis clear serum 
«vas drawn off, but the patient got weaker and died. Post 
mortem irregular masses of tubercle were found. He 
thought that the recent surgical successes in dealing with 
tubereular joints had an important bearing on the 


question of the curability of tubercle in general, but 
he admitted that, for instance, in the lung tubercle 
set up other morbid processes not so amenable to 
treatment.—Dr. Ewarr thought much of the dis- 
crepancy of opinion arose from the fact that there were 
wo forms of tubercular peritonitis—one much more fatal 


than the other. These graver cases found in the post- 
mortem room were of the dry variety, with abundant 
caseation, and were usually part of a general tuberculosis. 
Other cases were localised, and were more analogous to 
local disease of lung, pleura, or joint. Clinically, be had 
seen recovery from both the wet and dry forms.—Dr. 
FINLAY, in reply, recapitulated the grounds which led him 
to the diagnosis of tubercle—the course of the complaint, 
the involvement of the pleurz, and the feeling of masses in 
the abdomen. He agreed that peritoneal tuberculosis was 
generally dry, though fluid was sometimes effused. The 
Jatter form was more favourable. He believed that re- 
covery was even more common than with pulmonary 
—— perhaps because the abdominal walls were more 
yielding. 


MEDICAL SOCIETY OF LONDON. 


Excision of Gasserian Ganglion.—The Abuse of Drainage. 


AN ordinary meeting of this Society was held on 
Oct. 27th, the President, Mr. Knowsley Thornton, being in 
the chair. 

Professor WILLIAM Rose read a paper on a case in which 
the Gasserian Ganglion had been removed for persistent 
neuralgia with a successful result. The paper, which is 

ublished in full in another column, was illustrated by 
iagrams. The patient was shown, as well as micro- 
scopical sections of the ganglion, which exhibited a re- 
dundancy of fibrous tissue, indicating a chronic inflam- 
matory condition of the nerve.—-Mr. THORNTON asked 
whether, seeing the diseased condition of the second divi- 
sion of the fifth, cure might not have been brought about 
if the operation had stopped short with the removal of the 
superior maxilla.—Dr. FERRIER had seen a case in which 
this proceeding had been attempted, but had to be given 
up. It was a question if the patients would consent to 
undergo the deformity which must necessarily result, but 
ss it was a question which had better be left to them. 

he loss of the eye he regarded as an unfortunate accident ; 
he did not believe that it perished from loss of trophic influ- 
ence, but that it was due to irritation. He thought 
removal of the ganglion was justifiable if after resection of 
a portion of a trunk of a nerve the neuralgia recurred, 
though it should be remembered that in some cases resection 
of the nerve gave permanent relief. The pathology of 
neuralgia was obscure, and in many cases it might be of 
central origin. Section of the nerve above the ganglion 
might cause an ascending degeneration, and thus lead 
to relief by producing atrophy of the centre. It was 
probably still a little too early to say if the cure in 
the present instance would be permanent.—Dr. ALTHAUS 
asked if the entire ganglion were removed or only a portion. 
Some years ago he brought before the Medico-Chirurgical 
Society a case of bilateral neuritis of the fifth nerve; 
keratitis and iritis supervened, but no panophthalmitis 
develo There was excessive photophobia in the eye 
which had the better vision; there was also extreme hyper- 
secretion from the eyes, nose, and mouth; the tongue, being 
anesthetic, was much lacerated by the teeth, and there 
was a painful amount of tinnitus aurium present. In the 
case shown the anzsthesia seemed to be more circumscribed, 
and hence he thought some of the ganglion — be left. 
He believed that irritants entering the eye probably caused 
the trouble there.—Mr. DAvy regarded the operation as by 
no means free from danger, and thought it would be 
hazardous in less competent hands. If the first division of 
the fifth presided over the nutrition of the eye, it would be 
impossible to excise the ganglion without injury to that 
organ; he himself could not regard the slight irritations 
which had been quoted as sufficient to cause the loss of the 
eye. He surmised that as good a result would have been 
obtained if the superior maxilla alone had been removed. 
From what he had heard, he would not be inclined to 
repeat the operation on a living subject. Operations even 
on main trunks of nerves were often followed by return 
of symptoms.—Mr, BALLANCE sone with the suggestion 
that the Gasserian ganglion could be removed without abla- 
tion of the upper jaw. He was glad to hear that the loss of 
the eye was considered to be an accident, and also that 
section of the nerve above the ganglion would probably 
cause atrophy of the centre and thus abolish the pain. The 
sections exhibited certainly showed increase of fibrous 


tissue. Mr. Clutton some time ago removed two Meckel’s 


0, 
t he 
s no 
been 
ition 
and 
oma. 
nder 
had 
cted 
cted 
fore 
its 
ls of 
ered 
now 
2s of 
tiom 
pre- 
and 
nty. | 
ven 
ney 
Mr. 
ours: 
t in 
had 
lary 
arly 
ture 
ber- 
ery. 
lan, 
1 in 
ack | 
hen 
yed 
sion 
ing. 
and | 
unt 
avel 
120, 
the: 
nce 
ath 
left 
lul- 
for 
ced, 
at 
nen 
to 
to 
| to 
ion, 
9 2 
red 
ing. 
the 
| to 
389, 
nen 
its 
‘ter 
and 
ore- 
th, 
ere: 
liac 
and 
ing 
nce 
‘ior 
ere 
pri- 
the 


926 THE LANCET,] 


CLINICAL SOCIETY OF MANCHESTER. 


(Nov. 1, 1890. 


ganglions according to Chavasse’s method, and the infra- 
orbital nerves in each showed separation of the nerve 
bundles by a large quantity of fibrous tissue.—Mr. Ross, in 
reply, said that had it not been for his want of success in 
previous partial removals of the fifth he would not have 
gone on after removing the jaw. He would make known 
the further history of the cave in twelve months’ time. His 
impression was that he had removed the entire ganglion. 
The circumscribed area of anesthesia was diminishing, 
owing to ingrowth from neighbouring anastomoses. The 
= had much secretion trom the mouth and the eye 

th before and after the operation. At first the skin pre- 
sented a very glazed appearance, due to trophic disturbance. 

Mr. LockWoop read a paper on the Abuse of Drainage 
of Wounds. He began by remarking on the great 
benefits which had accrued from the systematic drainage 
of wounds, and proceeded to argue that this had led 
to considerable abuse of the process. Although of late 
there had been some reaction, he thought it not im- 
proper that the subject should be discussed. The necessity 
of drainage in the case of wounds made by the surgeon in 
healthy tissues was first discussed. An ideally successful 
wound was defined as being one which healed without con- 
stitutional disturbance and under a single dressing. Obvi- 
ously the insertion of a drainage-tube rendered this con- 
summation impossible, as the dressing had to be changed 
for its removal. Next the inefficacy of drainage-tubes was 
mentioned, and cases given to show how frequently, when 
the wound was aseptic, they were found blocked with 
blood-clot, the dressings being practically unstained. The 
asepticity of some of the cases had been properly ascer- 
tained by the inoculation of cultures. A similar objection 
was taken to soluble drainage-tubes—namely, that they 
were just as liable to become occluded. It was quite 
unnecessary to drain with the view of giving exit to blood, 
as by precautions none need be effused. Farther, 
should any collect, it did no harm so long as the wound was 
aseptic. The occurrence of serous inflammatory effusion 
was next discussed, and first wounds were descri which 
had been treated without drainage, and in which none had 
been seen. These wounds included amputation of limbs, 
extensive amputations of the breast, and operations for 
hernia and for the removal of tumours. Some of these had 
been tested and found aseptic. Next similar wounds were 
referred to in which some effusion had occurred, but in 
which it had been harmless. Wounds in which there was 
much effusion had been tested, and always found to be 
septic. The latter condition was thought more potent than 
chemicals, foreign bodies, or want of pressure in causing 
effusion and subsequent suppuration. The importance ot 
the systematic testing of wounds was referred to. Many 
so-called aseptic wounds were in reality septic. Whenever 
it had been necessary to dress a wound to remove button 
sutures or drainage: tubes, and the wound had been proved 
aseptic, the greatest confidence was felt in the ultimate 
result, and the first dressing was always the last. Any- 
thing short of asepticism was unsafe, especially if 
drainage was omitted and the wound put up to heal 
under a single dressing. There was no method 
which allowed harmless contaminations to enter but ex- 
eluded the harmful. Cases were quoted of severe wounds 
treated without drainage, and which healed beneath a 
single dressing. They easily carried off the palm for 
rapidity of healing, painlessness, and economy. The use of 
drainage in abdominal wounds was mentioned. In such 
cases drainage was the exception and not the rule, and the 
same ought to apply to other operations. There were some 
regions in which the omission of drainage seemed hazardous, 
particularly in those which the scrotum, the 
triangles of the neck, and perhaps the loose tissues within 
the abdomen. Wounds in tissues in which septic processes 
were established needed drainage, although cases were men- 
tioned which seemed to show that a distinction ought to 
be made between those which were chronic and those which 
were acute. The relation of the constitutional state of the 
patient to drainage was next mentioned, and the question 
of auto-infection of wounds mentioned, and a supposed in- 
stance given. Last, the precautions which ed been 
adopted were described. Stress was laid upon the prepara- 
tion of silk (which was alone used for sutures and 
ligatures), sponges, and instruments, the latter by 
boiling in soda and water. The 5 per cent. carbolic gauze 
and alembroth wool seemed to wale the best dressing, the 
whole being adjusted with Martin’s rubber bandages.— 


Mr. REGINALD HARRISON, though admitting the usefulness 
of the drainage-tube, could not regard it as an unmixed 
blessing. There were certainly many conditions under 
which it could be entirely dispensed with.—Mr. ALBAN 
DorAN said that no appliance introduced within the last 
twenty years had done more good in abdominal surgery 
than the drainage-tube if properly used. It was a con- 
trivance intended for permitting the pumping out of fluid 
from the abdomival cavity, and was one of the greatest 
safeguards after adhesions had been broken down. It had 
been abused, because it had been used where not wanted, 
and when employed it bad often not been used properly.— 
Mr. Rose believed that a drainage-tube during the first 
twenty-four hours was useful to take away excess of blood. 
When the tube was blocked with blood, it had already doneits 
work.—Mr. H. ALLINGHAM thought the use of a drainage- 
tube was often better than employing the amount of pressure 
necessary to keep the wound in accurate apposition.—Mr. 
LocKWOOD, in reply, thought that a drainage-tube put in 
and taken out again within twenty-four hours simply to 
remove blood that should have been stanched at the time 
of operation was a confession that the highest ideal in 
surgery was not being aimed at. He was not now using so 
much pressure as he did at first. He regarded the method he 
advocated as economical both as regarded time and expense. 


CLINICAL SOCIETY OF MANCHESTER. 


AT the meeting on Oct. 21st (Dr. Simpson, President, in 
the chair), Dr. MILLIGAN showed some cases of Ear Disease ; 
Dr. BucKLEY an Ovarian Tumour; and Mr. HERBERT 
LuNpD brought forward a patient upon whom he had 
operated for Myeloid Sarcoma of the Lower Jaw. 

Dr. HILL GRIFFITH showed a girl, S. M——, aged twenty- 
eight, who had Serous Iritis of the Left Eye for tive months, 
with three yellowish nodules at the ciliary border of the 
iris, some clots on Descemet’s membrane, and numerous 
posterior synechiw, but very little clouding of the iris; 
vision was 16 Jiiger. There was pbthisis on the mother’s 
side, and the patient had fine crepitations at the apices. 
There was no history of syphilis, and no benefit resulted 
from one month’s treatment by mercurial inunction. Enu- 
cleation should only be done if the disease had already 
destroyed the eye, or if from its extreme rapidity thie was 
likely to take place; few, if any, were primary. 


GLASGOW OBSTETRICAL AND GYNAECO- 
LOGICAL SOCIETY. 


THE first meeting of the session was held in the Faculty 
Hall, 242, St. Vincent-street, on Wednesday evening, 


Oct. 22nd, Dr. M. Cameron, President, in the chair. After 
the treasurer’s and secretary's report the president gave his 
retiring address, and the following office-bearers were 
elected :—Hon. President: Lawson Tait, F.RC.S. Pre- 
sident: Robt. Park, M.D. Vice-presidents: G. Halket, 
M.D., and D. Tindal, M.D. Treasurer: Robt. Pollok, 
M.B. Secretary: G. A. Turner, M.D. Reporting Secre- 
tary: Robt. Jardine, M.D. Pathologist: T. Nigel 
Stark, M.B. Members of Council: A. Scott, M.B.: T. F. 
Gilmour, L.R C.P.E.; Thos. Richmond. L.R C.P.E.; A. 
Miller, L.R C.P.E,; R. Kirk, M.D.; H. St. Clair Gray, 
M.D. Dr. Stuart Nairne showed a cancerous uterus which 
he had removed by abdominal section ten days before in 
the Samaritan Hospital. The patient was reported to be 
doing well. Dr. Robt. Jardine’s paper on _ Puerperal 
Eclampsia was held over until the next meeting of the 
Society. 


FooTpaLL CASUALTIES.—Four serious accidents 
occurred to players in football matches on Saturday at 
Shettield. Two sustained fractured legs, one had his collar- 
bone broken, and the other his arm fractured. A youth 
whilst playing football at Mansfield on the same day had 
his right arm badly fractured.—Mr. W. B. Thomas, Christ 
Church, the President of the Oxford University Athletic Club, 
whilst playing football against Lincoln College on Tuesday 
broke his collar-bone. 
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and Hotices of Books. 


A Manual of Anatomy for Senior Students. By EpMUND 
OweEN, M.B., F.R.C.S., Surgeon to St. Mary’s Hospital, 
London, and Co-Lecturer on Surgery in its Medical 
School. London : Longmans, Green, and Co. 1890. 


From the preface we learn that this work is concerned 
not only with surgical anatomy, but with “‘ the domain of 
the physician as well as of the specialist.” It is intended 
for the senior student, who, “‘ having quitted the dissecting 
room, is in need of a volume which shall supply him with 
such anatomical information, free of wearying detail, as is 
essential for his successfal and intelligent work in the 
medical and surgical wards, and in the special departments 
of his hospital.” We question if such a work as the author 
suggests can really be written, forthe student who has quitted 
the dissecting room will never be able to keep in memory the 
anatomical details which Mr. Owen has supplied in this 
volume of over 500 pages, although they are placed before 
him in a very readable and interesting form. It will be more 
particularly of value to those students who, having a fair 
knowledge of medicine and surgery, wish to renew their 
acquaintance with the many important facts of anatomy 
which are absolutely necessary for a proper conception of 
their relative connexions, and can afford to give some 
time to their further study in the dissecting room. A 
student labours under a great disadvantage when he dis- 
sociates his anatomical work from his daily routine in the 
hospital, a course which in many instances is forced on 
him by the regulations of the examining boards. It is 
unfair on the part of a medical or surgical examiner to 
cequire from a candidate at the end of his second year a 
practical application of detailed but unapplied knowledge. 
Anatomy must first be learned, and afterwards medicine and 
surgery, and only then can a welding of these subjects be 
fairly expected ; on the present system of teaching and 
examining it is almost impossible that this can be done. 
The plan of passing examinations piecemeal, now in vogue, 
is fatal to a proper appreciation of the connexion between 
the sciences of anatomy and physiology and the practical 
arts of medicine and surgery. Instead of being encouraged 
to add these later practical subjects to his earlier scientific 
knowledge, the student is now practically recommended to 
forget the onein order to make room for the other. If properly 
used—viz., by the side of the subject,—Mr. Owen’s book 
will be a very valuable help; its size and thoroughness will 
prevent it ever being used as a cram-book for final examina- 
tions. The classification of the structures is sometimes 
inaccurate, probably from some want of care in re- 
vision ; thus, on pages 7 and 8, the elevators of the lower 
jaw are included under the heading of the elevators of the 
hyoid bone. Again, in making his descriptions graphic and 
impressive, Mr. Owen occasionally unconsciously exag- 
gerates, and so may mislead his readers—e.g , the first sound 
of the heart is not due to a “slamming” of the auriculo- 
ventricular valves (p. 170). His style is a very free and 
colloquial one, and it would have been better if the 
illustrative cases had been described in a little more 
impersonal manner. These slight faults can be amended in 
a second edition. The work has many and obvious merits ; 
it is well and fully illustrated, and very clearly printed. 


Die Protozen als Krankheitserreger. Von Dr. L. PFRIFFER, 
Geh. Med.-Rath und Vorstanddes Grossh. Sachs. Impfin- 
stitutsinWeimar. Jena: Verlag von Gustav Fischer. 1890. 

Vast as have been the strides made in our knowledge of 

the causation of disease, especially of the diseases of a 

Specific infective nature, there are certain forms that 


have entirely baffled tho:e interested in their etiology ; 
and although it was at one time concluded that, be- 
cause of their resemblance to other infective diseases, small- 
pox, herpes, epithelioma, and other forms of epithelial 
tumours were probably the result of the action of bacteria, 
subsequent researches proved futile in demonstrating 
any causal relation between these low vegetable organisms 
and the diseases enumerated. In the case of the silkworm 
disease Pasteur, following the footsteps of earlier observers, 
was able to demonstrate that small corpuscular elements— 
coccidia—were the causal agents, whilst_Paget’s disease has 
more recently also been found to be associated with some- 
what similar organisms. 

Last year Dr. Pfeiffer published an account of a peculiar 
hypertrophied condition of the epithelium of the bladder in 
cases of herpes associated with some of the exanthematous 
diseases, and he was then able to demonstrate the pre- 
aence of small protozoa-like organisms in the fluid and 
in the hypertrophied epithelium, in the walls of herpetic 
vesicles, and in hypertrophied epithelium of chicken-pox 
vesicles, and he now publishes in collected form a number 
of facts observed by various investigators on the relations 
of these protozioid or animal micro-organisms to disease. 
In a clear and succinct manner he first sets forth the 
various positions and animals in which these protozoa 
occur, and then gives a brief outline of the organisms 
that are found in the white and red blood-corpuscles, not 
only in diseases of the lower animals, but also in malaria, 
in Texas fever of cattle, and in other similar conditions. 
He sums up and compares his own observations with those of 
others on the alterations that are produced in the epithelium 
of the bladder and of the vesicles of herpes, and in chicken- 
pox, and finally he gives a useful classification (accompanied 
by a diagram) which renders the comprehension of the present 
position of our knowledge of these protozoa perfectly clear. 

It is exceedingly interesting to note how the study of 
bacteria has opened up the way to a more correct inter- 
pretation of these low animal organisms, and one finds that 
Dr. Pfeiffer is constantly pointing out analogies between 
the two forms of disease producers, the effect that they 
have on the cells of the higher animals, their methods of 
invasion, their secretions, their mode of multiplication, and 
their relation to diseased and to healthy tissues. 

Some of the points he has investigated are very instruc- 
tive, especially those relating to the hypertrophy and 
increased vegetative activity of epithelial cells and the 
spread of epithelium into the surrounding tissues, in the 
presence of these organisms. We are always dealing with 
protoplasm, whether the forms that give rise to specific 
infective diseases are animal or vegetable cells, and the 
interaction between them and the tissues of the host are all 
associated with the manifestation of some form of “ vital” 
phenomena or other. 


hasia and the Localisation of the Faculty of Speech. 
Churchill; Jarrold and Sons. 

Ir is just twenty years, Dr. Bateman informs us, since the 
first edition of this work was placed in the hands of the 
profession. It has been long out of print, but the author 
has refrained from publishing a second edition because of 
‘the great diversity of opinion prevalent upon the point at 
issue,” and he has ‘‘ preferred to wait till the horizon of 
scientific controversy was somewhat cleared.” The edition 
before us, while written on the same lines as the first—and 
we must bear in mind that that was one of the earliest con- 
tributions to the subject in this country,—is very greatly 
enlarged by the citation of fresh cases and the discussion of 
new views, and there is an entirely new chapter dealing 
with the legal aspects of aphasia, especially as regards 
testamentary capacity. 
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While the book must be regarded as a valuable one, it 
cannot claim to discuss aphasia, in the usual sense of that 
term, in anything like a scientific manner. It is more in 
the nature of a résumé of the various writings on aphasia 
with numerous quotations of cases, and an important part 
of the work is that in which the cases observed by the author 
are given, with full—rather too full—clinical details. The 
bibliographical part of the book is full of interest. It is also 
instructive to read the accounts of the various discussions 
in Paris, in Dublin, and elsewhere, at a time when 
speculations as to aphasia had not yet crystallised into 
knowledge. 

As we lave said, a scientific discussion of aphasia is not 
attempted in this book. If it were, we should be inclined 
to strongly deprecate the very scant notice which the 
researches of Hughlings Jackson have received. Even 
as things are, it is, we think, a matter for regret that those 
researches which mark an epoch in the history of aphasia 
should have been touched on so briefly. The book is 
embellished with quotations from numerous authors—from 
Ovid and Euripides, from Tasso and Tennyson,—but this is 
quite in accordance with the colloquial character of the 
work, which is valuable as a recapitulation of some of the 
most important clinical records in connexion with aphasia, 
and interesting as the work of one whose attention was 
early drawn to this intricate and fascinating subject, but its 
value, as we have said, is historical, and it would be unfair 
to criticise it from any other standpoint. 


The Annual of the Universal Medical Sciences ; a Yearly 
Report of the Progress of the General Sanitary Sciences 
the World. Edited by CHARLEs E. Sasous, 


WE drew the notice of the profession to this work 
and its excellences on the appearance of the edition of last 
year. The Annual of this year has been delayed in publi- 
cation in consequence of the illness of more than half the 
editorial staff from influenza at the time the several sections 
were about to be completed. It will be remembered that 
this work is the result of the labours of seventy associate 
editors, assisted by over 200 corresponding editors, colla- 
borators, and correspondents, in various parts of the world, 
and gives a general summary and comment on the important 
contributions to medical knowledge and progress during the 
previous year, illustrated in various ways when this has 
appeared advisable. ‘‘ The improvements in this year’s 
issue mainly consist in the creation of departments on sub- 
jects heretofore considered under general heads.” Thus 
syphilis, surgical mycoses, and thoracic surgery are so 
treated; and various sections have undergone modifications 
which are not without value. The scope of the work is 
large, and five volumes are required to contain the summary 
of the year’s work. The various sections are carefully edited, 
and there is no doubt the issue of the Annual is looked 
forward to as an important event in the medical year by all 
who are anxious to keep abreast of the times 


SouTHERN HosprraL, MANcuEsTer.—The annual 
report of this institution for the past year records a 
eneral increase of the work done in previous years. 

uring the year 383 in-patients had been admitted, 4768 
out-patients (including children) were relieved, and 97 r 
women had been received into the maternity branch of the 
hospital. The balance-sheet showed that a deficit bad 
been averted by a special munificent gift. Although no 
paying patients are admitted £212 12s. 6d. had been 
voluntarily contributed by poor people and their friends. 
The trustees of the late Mr. Proctor had given £1250 to the 
institution, which had enabled the committee to proceed 
with an enlargement of the building to meet existing re- 
quirements. The completion and Lestshinn of this ex- 
tension will render necessary an outlay of £1000. 


DISPOSAL OF LONDON REFUSE. 
To the Editors of THE LANCET. 


Srrs,—Your notice of the above in last week’s issue of 
THE LANCET in connexion with diphtheria, together with: 
the letters which have recently appeared in the daily press. 
under the startling heading ‘‘ A New Terror,” leads me to 
record my experience during the last summer of the disposal 
of London refuse other than by the ‘‘ destructor” in the 
neighbourhood where it is produced. 

For a month in the midsummer of the present year I took. 
charge of a practice in a small town about twelve miles- 
from London. Running close by this town is the Grand 
Junction Canal, along which were brought daily in barges- 
large quantities of the contents of dustbins \c. from the’ 
Paddington district. These were discharged on to the fields. 
adjoining the canal, where the refuse was allowed to lie im 
large heaps to decompose before being applied to the land. 
The fetid emanations which arose from these heaps. 
poisoned the whole atmosphere for nearly half a mile. So 
bad was it during the night that it was impossible to- 
sleep with the bedroom windows open, and on one or 
two occasions the policemen on night duty were attacked 
with vomiting and diarrheea. Close by the canal large 
school buildings are situated, in which about 600 boys 
live, play, and are educated. Illness among the boys. 
broke out on the morning of my arrival, and for the 
next three weeks two or three fresh cases were admitted 
into theschoolinfirmary daily. The history and symptoms. 
were the same in almost every case: they went to bed the: 
ponte evening quite well, were awakened in the night. 

y pain in the epigastrium, followed by vomiting, shivering, 
and violent pain in the forehead; there was no diarrhea. 
When seen in the morning before admission to the infirmary’ 
the face looked pinched and blue, hands and feet blue and 
cold; pulse very rapid, small, and easily compressible; 
tongue covered with white coating; temperature varying: 
from 100° to 103° F. After being in bed for an hour or 
two the face became deeply flushed, and continued so for 
two or three days. In several of the cases a profuse crop of 
herpes appeared on the lips, spreading from the angles of 
the mouth on to the cheeks; distinct physical signs of 
pneumonia could be detected in nearly all the cases on 
admission ; the early cases were very severe and protracted,, 
the majority of the later ones ran a very favourable rapid’ 
course. 

A peculiar feature of the epidemic was that in six con- 
secutive cases occurring towards the end of the first week. 
the pneumonia attacked the right apex in every case; im 
these cases the pain in the axillary region for the first. 
twenty-four hours was very severe. It seemed highly 
probable that all these cases had a common cause; the 
sanitary arrangements of the school buildings were 
thoroughly overhauled, but nothing could be found in any 
way to account for the epidemic. It had been noticed with 
the fresh admissions that all the boys were about the same 
age, nine to eleven years ; it was ascertained that they all 

layed in the same playground, separate from the older 

ys. About 200 yards from the buildings barges laden 
with refuse were being emptied, large volumes of dust. 
being lifted into the atmosphere during the process, and 
carried away by the wind; it was also noticed that the 
position of the particular playground was very favourably 
situated for receiving some of the dust. Seeing that 
the offensive odour from the earlier deposited refuse: 
was perceptible around all the school buildings and 
the neighbouring houses, the inmates of which escaped, 
I consider the cause of the outbreak must have been due to 
the boys actually inhaling particles of decomposing organic 
matter carried by the wind from the refuse, probably during 
the time it was being removed from the barges. This 
cause may possibly explain the very large proportion of 
eases of apical pneumonia. Surely, this refuse should be 
rendered innocuous nearer where it is produced. It is stated 
by authorities on sanitary matters that the destructor has. 
been in use in several of the large provincial towns for 
some years without creating apy nuisance. If this result 
is attainable in the provinces, may we not look for a similar 
result in the metropolis? 

I am, Sirs, your obedient servant, 
Northampton, Oct. 27th, 1890. H. Croprey, F.R.C.S. 
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Tu report from the Council of the College of Surgeons, 
which we summarised last week, displays very clearly the 
autocratic spirit which animates the government of the in- 
stitution. A bare collection of excerpts from the minutes, 
it contains not a word of explanation, not a line indicating 
any sense of responsibility to the constituency, not a 
glimpse of the individual action of members of the Council. 
The Council sits in secret conclave, and its inner life is 
shrouded in Cimmerian darkness. The Fellows are as 
absolutely deprived as if they were Members only of any 
opportunity of ascertaining how their representatives on the 
Council speak or vote, and the sole period when the least 
deference is shown to them is when a retiring member of 
the Council becomes a candidate for re-election. It appears 
to be assumed that the College is exclusively a scientific 
and licensing institution, and that whilst the Fellows 
constitute merely a machinery for selecting at distant in- 
tervals the hospital surgeons who are to be admitted into 
this sacred circle, the Members may be grateful for having 
had to pay large fees to obtain pieces of parchment 
which are of no greater value to them than the less ex- 
pensive diplomas which they could have obtained from 
other qualifying corporations. At the first glance, it is 
difficult to understand how it is that a highly educated 
and accomplished constituency like the Fellows of the 
College can submit to be treated like children, to be 
held at arm’s length, and kept under subjection by effete 
Charters and oppressive By-laws. The wonder ceases 
when the composition of the constituency is investigated. 
First come the hospital surgeons themselves, with all 
their subordinates, retainers, dependants, and friends. As 
there are twenty medical schools in England, and each 
may furnish a contingent interested in upholding the 
official fabric, it is evident that, to start with, there 
is a solid vote of between 100 and 200 Fellows who 
are perfectly content with things as they are. Then there 
are the Fellows by election and grace in 1843, 1844, 1852, 
and succeeding years, whose tendencies are to support the 
existing régime. Others there are who are influenced by the 
prestige of distinguished names, and are content to submit 
the conduct of affairs without question to men of eminence 
in the surgical profession. Fourthly, there are the young 
men fresh from the curriculum, who vote for men from 
their own school, and for favourite teachers and authors, 
whatever their opinions on collegiate matters may be, and 
this gives a preponderating advantage to candidates from 
schools like St. Bartholomew’s, Guy’s, and University 
College, which send up considerable contingents for the 
Fellowship. Having acquired the Fellowship by dint of 
extra labour and expenditure of time and money, many of 
the younger Fellows are jealous of the smallest tittle of 
privilege which the Fellowship confers, and would prefer 


that the Fellows should remain powerless to running the 
risk of sharing electoral privileges with the Members, or 
seeing Members admitted to seats on the Council. Add to 
all this that only a minority of the Fellows are well versed 
in the history of their profession or understand much 
about College politics. In a discussion on College 
politics, a hospital surgeon gravely denied the claims of 
the Members of the College of Surgeons on the ground 
that the College of Physicians did not recognise its 
Licentiates ! 

When all the foregoing classes of Fellows are de- 
ducted, there remain for the promotion of reform a com- 
paratively few thoughtful, informed, and independent 
Fellows who are alive to the fundamental defects and 
closeness of the constitution of the College, and even 
here the inherent difficulties in the way of securing 
substantial improvements deter many who are fully 
occupied in the practice of the profession from taking 
an active part in the contest. Notwithstanding all 
these drawbacks, the present movement in favour of 
reform at the College started well in 1884, when the 
Council of the College submitted their suggested altera- 
tions in the Charters to a general meeting of Fellows 
and Members, and when the two independent Associations 
of Fellows and Members sprang into existence in conse- 
quence of the Council of the College not accepting the 
principles which had been affirmed at the meeting. A dif- 
ference of opinion, however, soon arose between the two 
Associations in consequence of the claims of the Members 
to equal electoral privileges with the Fellows and to the 
right of electing twelve out of twenty-five members of the 
Council. A compromise for the common good was effected 
in May, 1885, and the understanding between the Associations 
allowed the campaign to be prosecuted with vigour both in 
the College and before the Privy Council, but the final issue 
of their efforts was that a new Charter was granted 
in 1888 containing only the amendments which had been 
accepted both by the Council and by the Fellows 
and Members. Dissatisfied with this result, the Asso- 
ciation of Members drafted a Bill of a radical character for 
introduction into Parliament in 1889. This action, which 
not a few friends of reform think unfortunate, not only 
prejudiced an intra-collegiate settlement of the questions 
at issue, but retarded the cause of reform by preventing 
progressive Fellows from obtaining seats on the Council. A 
feeling strongly adverse to the pretensions of the Members 
was aroused in the constituency of Fellows, and the cry of 
‘< spoliation of the Fellows” was raised. The elections of 1889 
and 1890 were the reflex of this emotional disturbance, and 
the result has been seriously to hinder the cause of reform. 
The contingent of reformers in the Council, though high- 
minded and sincere, is too weak to make headway against 
the adverse tide, nor will they be able to do so until they 
have been reinforced by colleagues with sufficient initiative 
and backbone to temper the autocracy of the ruling spirits 
in the Council, and to promote those reasonable concessions 
to the Fellows and Members which are in accordance with 
the spirit of the times, conducive to the harmony and well- 
being of the College, and essentia! to the development of 
the profession at large. How long it will be before the 
Fellows become keenly alive to their inferior position as 
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compared with that of the Fellows of the other Colleges, 
and the pendulum will again swing over to the cause of 
progress, it is not easy to foretell. 


> 


Mr. Boorn, the ‘‘ General” of the Salvation Army, has 
addressed himself in very characteristic fashion to the 
problem of aiding the outcasts of our city communities and 
bettering the conditlons under which they live, or rather 
amid which, as matters stand at present, they perish. The 
book in which he has unfolded his scheme constitutes in 
effect the first step towards its realisation, and to be duly 
appreciated it must be dealt with accordingly. The sub- 
stance of the book is to be found in the appeal which it 
makes for necessary aid in a bold and vast undertaking, 
and the discriminating reader will pass very lightly over so 
much of it as does not help to define the lines upon which 
the new campaign is to be planned. 

Read in this way the book will be found to be a work of 
very uncommon interest. The author has had an extensive 
experience of the lowest strata of society, and the problems 
which poverty and depravity present have become familiar 
to him in the course of a long career largely devoted to 
philanthropic work. He brings, therefore, to the elabora- 
tion of his remedial scheme an intimate and copious know- 
ledge of the evils to be grappled with, and the important 
qualification of having already conducted within narrower 
limits some of the operations which he now proposes to 
undertake on a scale more nearly commensurate to the 
necessities of the sad and suffering masses. 

To these sources of suggestion may be traced the admir- 
able features which Mr. Bootn’s scheme undoubtedly 
exhibits. For example, the provision of shelters, where 
clean sleeping accommodation can be had for fourpence a 
night and wholesome food at correspondingly cheap rates, 
cannot fail to confer upon the poorest of the poor an 
inestimable boon. The needs of such customers are not 
easily met, and it is well known that the accommodation 
provided in common lodging-houses is not only of the 
meanest but also filthy and insanitary to boot. The descrip- 
tion which Mr. Booru gives of the sleeping accommodation 
in one of his refuges is no picture of luxury indeed, but it 
shows that careful attention has been bestowed to secure 
the prime necessities of adequate warmth and efficient 
cleanliness. ‘‘The floor,” he says, is ‘‘covered by what 
looks like an endless array of packing cases. These are our 
beds, and each of them forms a cubicle. There is a mattress 
laid on the floor, and over the mattress a leather apron, 
which is all the bedclothes that we find it possible to 
provide. The dormitory is warmed to a tempera- 
ture of 60 degrees. The leather can be kept perfectly 
clean, and the mattresses are carefully inspected every 
day, so that no stray specimen of vermin may be left 
in the place.” The multiplication of such refuges 
is to be the starting point of the new scheme, and 
to provide for the case of absolutely penniless tramps 
workshops are to be organised where every applicant for a 
job may be provided with suflicient labour to enable him to 
earn a night’s lodging and a day’s food. The workshop is, 
however, a department which presents greater difficulty 
than a shelter where food and lodging only are purveyed. 


This has been found by Poor-law authorities to be the 
case, and Mr. BooTH appears to us to be equally at fault 
upon this part of his scheme. The main difficulty with 
pauper labour is not its inefficiency, though that is 
serious enough, but the tax which its competition levies 
upon free labour, and its strong tendency thereby to 
produce all the miseries of sweating. Mr. Boorn, in 
several more or less rhetorical passages, declares war 
to the knife against the sweating system; but when 
he comes to describe the Salvation Army workshop 
as at present operating, it at once becomes manifest that 
we have here a most highly developed system of sweating, 
less inhuman no doubt than that practised by some private 
employers of Jabour, but assuredly no less unfair to the 
labourcr and scarcely less mischievous in its economic 
effect upon the general condition of the poor. Thus we 
read that in the factory at Whitechapel labourers are 
employed for eight hours a¢ay. In return for this work 
the lowest class of labourers receive no wages, but three 
meals a day and shelter at night, which are of course paid 
in kind. Superior workmen receive, in addition to these 
allowances, wages varying up to a maximum of 5s. a 
week. At the present time this factory is turning 
out benches for the Salvation Army, advantage being 
taken of the circumstance that some of the workmen 
whom misfortune has driven to accept these onerous terms 
are skilled workmen—carpenters. Now, to apply the term 
“sweating” to this arrangement may seem harsh, yet in 
fact no other word describes it properly. No doubt the 
men are encouraged to push out again into the world and 
find some more remunerative occupation; but then, any 
sweater is always open to give his workpeople the same 
advice, because he knows that the vacancies which thei 
departure would cause could be immediately filled up by 
newcomers. Mr. BoorH with great naiveté says the same 
thing : ‘‘ Although our factories will be permanent institu- 
tions, they will not be anything more than temporary resting 
places of those who avail themselves of their advantages,” 
a proposition which is evidently convertible, and may be 
read thus: Although our factories will only be temporary 
resting-places, so far as the individual hands are concerned, 
a constant succession of new comers will maintain them in 
continued work as permanent institutions. By means of 
work so exacted at starvation point from labourers who are 
constrained to accept bare food and lodging of the meanest 
description as their remuneration, the Salvation Army is at 
this moment being provided with benches ! 

Features like this, which sadly disfigure the scheme, 
and show that it has not been at all fully thought out, 
might easily be indicated in other connexions ; for indeed 
the truth appears to be that Mr. Boot has only very 
lately addressed himself to the consideration of these specific 
problems. The publication of his book is, as we have said, 
only a first step, and we doubt not that, as the work 
progresses, the same faculty of learning from experience 
and handling facts which has enabled him so largely on the 
present occasion to divest himself of the character of the 
fanatic will continue to stand him in good stead. He will 
be much more tolerant of criticism than less earnest men. 
He will have an open mind for all palpable facts, and he 
will not shrink from modifying his scheme according as his 
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lights vary from time to time. ‘It is this confidence which 
enables us to wish him good success with the work to which 
hs has now put his hand. Much that he proposes is such 
as we should be very sorry to see carried into effect, and in 
particular we should deeply regret to see him establish those 
isolated communities of his own adherents—imperium 
in imperio—on which he dwells in these pages with so much 
satisfaction. When Salvationists learn to segregate them- 
selves they will deserve to perish as an organisation. But 
these are Mr. Boorn’s visions, and we need not heed them 
at present. His immediate task is the establishment of 
City refuges where outcast fulk may find cheery company, 
wholesome food, healing warmth, and the requisites for 
personal cleanliness. In this he is not likely to go too 
far or to provoke too many imitators. The rest will come 
in due order afterwards, and be reached by successive 
steps. We doubt not that each stage in the evolution 
will be guided by the experience of the stages which have 
preceded it, and that much of what is crude and imperfect 
in the scheme will be corrected in its execution. The first 
step at least may be safely taken. 


> 


WHEN the London County Council appointed a Com- 
mittee to deal especially with the Housing of the Working 
Classes, it was obvious that they fully comprehended the 
magnitude of the task which lay before them. The Com- 
mittee immediately set itself to work to consider the whole 
question, and to make itself acquainted with the conditions 
which needed amelioration. Until the present no improve- 
ment schemes have been undertaken, and this is not matter 
for surprise, when it is recollected that the Metropolitan 
Board of Works, after ample experience of Lord Cross’s 
Acts, had come to the conclusion that they could only be 
put into operation at a cost which entailed too heavy a 
burden upon the ratepayers. The Committee therefore 
devoted itself to submitting for the arbitration of the Home 
Secretary certain representations which had been made as 
to unhealthy areas, and to pointing out to the Home 
Secretary and the Local Government Board the modifications 
of existing laws which they held to be necessary for future 
operations. 

The Committee’s representations have been to a large 
extent recognised by recent legislation, and under these 
circumstances it has not hesitated to recommend to the 
Council to carry out an improvement scheme for a 
considerable area in the district of Bethnal-green. 
This area has long been one which claimed a more 
effectual remedy than it could receive at the hands of 
the vestry ; its ill-arrarged and ill-ventilated streets and 
courts, the miserable condition of many of the houses 
situated within it, were such that the application of the 
Nuisance Removal Acts and the now discarded Torrens’ 
Acts could only partially benefit it. For the greater 
part, if not for the whole, the clearance of the site and the 
rearrangement of the streets could alone bring about con- 
ditions under which human beings could enjoy a reason- 
able prospect of health. How fatal the area has been in 
the past to those who have resided within it is evidenced 
by the fact that the general death-rate, as well as the rates 
of mortality from zymotic and tuberculous diseases, have 


been more than twice those of London, and nearly twice 
those of Bethnal-green as a whole. 

The area is obviously one that may be taken to 
test the willingness of the Council to expend a large 
sum of money in a metropolitan improvement carried 
out in the interest of health, and the discussion 
which took place in the County Hall on Tuesday 
serves to show the difficulty with which the Council meets 
in making up its mind to embark on any large scheme. 
Obviously financial considerations have had considerable 
weight with many of the members, the loss of the wine 
and coal dues rendering them less ready than they would 
otherwise have been to undertake this work. The proposal 
prominently put forward to employ Part 2 of the Housing 
Act for the improvement of the area was doubtless in large 
part due to this circumstance, some members apparently 
thinking that the excision of a court here and there and 
the closing of houses actually unfit for habitation being all 
the Council should undertake in its present financial 
position. 

Although the delay must cause considerable inconvenience 
to the Committee engaged in the immediate duty of pre- 
paring the scheme, the decision at which the Council arrived 
to adjourn the discussion is not to be regretted. It will 
give opportunity for members to make themselves more 
intimately acquainted with the area, and to make up 
their minds as to the course which has to be pur- 
sued. They will, moreover, for this purpose be able to 
study more fully the second part of the Act of this 
year, the usefulness of which, for the rearrangement 
of large areas, some of them appear to exaggerate. 
But if the tenour of the speeches on Tuesday is any 
evidence of the final vote of the members, it may be antici- 
pated that at any rate some portion of the area will be 
dealt with, and one more of the unhealthy spots in London 
subjected to some radical insprovement. 


> 


WE publish elsewhere a letter advocating the claims of 
registered dentists to a representative in the General 
Medical Council. Mr. Morton SMALE's letter is written 
in a moderate and reasonable spirit and deserves con- 
sideration. His chief point is that when matters of dental 
interest arise there is no ene of special knowledge who 
could be considered an authority in such matters, and the 
Council is without a guide. Such a proposition requires 
to be discussed not only with reference to itself, but to its 
bearings on the future composition of the Council. And 
we venture to say that, so discussed, it will not prove se 
obvious as might at first appear. But, first, let us see if 
any particular hardship has existed. If so, it has not 
been alleged. It is true that at the last meeting serious 
complaints from the dentists were received by the Council. 
But they were carefully examined, and, we believe, prac- 
tically met. Mr. SMALE himself allows that the pro- 
fession is greatly indebted to the Council for its ad- 
ministration of the Dentists Act in the past. We do not 
doubt that any representations made to the Council as at 
present constituted from the registered dentists will always 
meet with impartial and attentive consideration. So much 
for the proposition as it stands by itself ; but if it be con- 
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sidered in what it implies, we feel the more need to be chary 
in accepting it. If dentists are to be conceded a special 
representative, why not ophthalmic surgeons? Indeed, it is 
clear that as an eye is more than a tooth, so the claim of 
the latter to special representation exceeds that of dentists. 
If a Midwives’ Bill should pass, are we to be told then that 
the midwives must have a seat in the Council? We shall 
not push this objection into the region of the ridiculous, but 
it might easily be so pressed. We have said enough to show 
that Mr. SMALE’s proposition is not to be accepted hastily. 
Specialism, it must be remembered, is a defect. It is an 
incompleteness. A dentist ministers only to a bit of 
the human body. It is not desirable to specialise in 
the General Medical Council. It would not even be 
good for dentists, whose best interests are served when they 
are kept up to full professional standards of knowledge 
and of conduct. The direct representation of the profes- 
sion is already too slight to expect that the profession 
would give up one of its representatives to this specialty 
and another to that. Moreover, the law requires that 
direct representatives be registered medical practitioners. 
The only other source to which the dentists can look is 
the Crown. But its representation has been shorn already, 
and it is not very likely to initiate a representation of 
specialties which are best controlled by men who view 
special practice from the broader standpoints of medicine, 
surgery, and midwifery. Of course, there are men on the 
Dental Register who are also on the Medical Register eligible 
in point of law, and equally so in point of breadth of know- 
ledge and of training. But they cannot feel themselves 
unrepresented in the existing Council ; they are medical prac- 
titioners avd dentists. And the more of such the better. 


Annotations. 


“ Ne quid nimis.” 


THE COMING MEETING AT THE ROYAL 
COLLEGE OF SURGEONS. 


We would remind all the Fellows and Members of the 
College of Surgeons who are interested in securing a reform 
of its effete constitution that the annual general meeting 
will be held on Thursday, Nov. 6th, at 3 P.M. Our readers 
may recollect that last year the following resolution, pro- 
posed by Dr. Elliston of Ipswich, and seconded by Dr. 
Danford Thomas, was carried by a large majority : ‘“‘ That 
this meeting of Fellows and Members of the Royal College 
of Surgeons of England, having considered the Report of the 
Council, dated Oct. 17th, 1889, is of opinion that immediate 
steps should be taken to forward the introduction early in 
the next Parliamentary session of a Bill to amend the con- 
stitution of the College, so as to secure to the Members a 
just representation in and upon the governing body of the 
College.” Of this resolution no notice whatever has been 
taken by the Council beyond its reception and entry upon 
the minutes. It is therefore intended to reatlirm the reso- 
lution at the meeting on Nov. 6th, with the addition of 
the following words: ‘‘ This meeting further expresses its 
deep regret that the Council has as yet shown no disposi- 
tion to meet the wishes of the Fellows and Members, in 
spite of their repeated protests.” This resolution, which is 
promoted by the Association of Members, will be moved by 
Mr. Lawson Tait. The Fellows’ Association has not 


drafted any resolution, preferring to express their views by 
means of a deputation to the Council, the proceedings of 
which we notice elsewhere. In mixed meetings of the 
Fellows and Members it is not easy to obtain a hearing for 
matters which concern exclusively the Fellows of the 
College. The chief interest naturally centres on a burning 
question like the representation of the Members on the 
Council, and the time during which the patience of 
the assembly lasts is necessarily limited, owing to pro- 
fessional engagements. We are not aware whether it 
is the intention of the new President (Mr. Thomas Bryant) 
to follow the excellent example set by his predecessor, 
Mr. Jonathan Hutchinson, and to review the topics with 
which the Report deals. If so, it will be singularly 
unfortunate if he adopts the optimistic attitude of 
Mr. Hutchinson, who deprecated the further discussion 
of the question of the representation of the Members 
of the College on the Council. Everything was perfect 
at the College—life and energy in all departments. 
Not a personal grievance; not the shadow of an abuse ; 
no need for change. ‘‘It was the earnest desire of the 
Council that they should be allowed to rest. They were in 
a state of prosperity, and they prayed for peace.” No doubt 
the Council is perfectly satisfied with things as they are. 
Bat if peace is expected there will be no peace until 
the just claims of the Fellows and Members of the 
College are met by the Council and adjusted. If any 
expectation has been entertained by the Council that 
the dead weight of an official non possumus will wear 
out the advocates of reform, it will be disappointed. 
The men who have taken up the questions at issue on 
the part of both the Fellows and Members are not to be 
daunted by any initial disappointments. The constitution 
of the College is an anachronism, and, however excellent 
may be the councillors who manage the affairs of the 
College, the system which they have to administer is 
objectionable in the highest degree. The Associations of 
Fellows and Members are ready and anxious to treat with 
the Council for peace, but they can have nothing to do with 
a peace which does not include substantial concessions 
from the Council to the just and reasonable demands of its 
great and utterly neglected constituency. 


DR. KOCH’S INVESTIGATIONS UPON THE 
TREATMENT OF TUBERCULOSIS. 


Ir may be remembered that at the International Con- 
gress Professor R. Koch excited much laudable curiosity 
by detailing his experiments to discover a substance which 
when injected into the body should have the effect of 
destroying the bacillus of tubercle without injuring 
the animal operated upon. He stated that he had 
found various substances to be remedies which hinder 
the growth of tubercle bacilli in tube cultures: a 
number of ethereal oils—among the aromatic compounds 
8-napthylamin, paratoluidin xylidin; some of the so-called 
tar dyes—namely, fuchsin, gentian violet, methyl blue, 
clinolin yellow, aniline yellow, auramin; among the 
metals mereury in the form of vapour, silver and gold 
compounds. The compounds of cyanogen and gold were 
especially conspicuous, their effects surpassing that of all 
other substances; even in a dilation of one or two millions 
they checked the growth of tubercle bacilli. But all these 
substances, though effective in tube cultures, were abso- 
lutely without effect if tried on tuberculous animals. 
But Dr. Koch was too far successful to be discouraged, 
and he thinks he has hit on a substance which 
has the power of preventing the growth of the tubercle 
bacillus, not only in a test tube, but in the body of 
an animal. Even guinea-pigs, which are extraordinarily 
susceptible to tuberculosis, if exposed to this substance 
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cease to react to the inoculation of the tuberculous virus; 
and, still more, guinea-pigs actually suffering from general 
tuberculosis, even to a high degree, have the morbid process 
arrested, without the body being in any way injuriously 
affected. We have not had to wait long for the pro- 
mised trial on the human subject of the efficacy of this 
method to restrain the development of the bacillus. 
Such a trial was made in the wards of La Charité, and 
with such promising result (according to the National 
Zeitung) that Dr. Koch has been granted a prolonged 
leave of absence from his professional duties to enable 
him to pursue his investigations on a wider scale. 
The vast importance of the possible results of such an 
inquiry upon the welfare of thousands renders it all the 
more necessary for the world at large to imitate the caution 
and reticence of Koch himself, bearing in mind that 
hitherto he has not overstepped the limits of justifiable 
inference, and that he would be the first to deprecate either 
haste in drawing conclusions or a premature adoption of a 
method on which so much depends. Indeed, apart from 
the fact that we may be on the verge of a revolution in 
therapeutics, it may be said that bacteriology itself is on its 
trial in this momentous investigation. 


THE DISPUTE AS TO THE CHESTER WATER 
SERVICE. 


AMER an inspection of Chester a short time since, Dr. 
Ballard wrote a report dealing especially with the causes 
of enteric fever, and he took occasion to give a warning as 
to the risk which was involved by reason of the present 
public water service. The Water Company appear to have 
consulted Dr. Tidy on the subject, and his views, based 
mainly on the chemistry of the water, have led him to deny 
the accuracy of Dr. Ballard’s contention in no very 
measured terms. So far as we are able to judge, Dr. 
Ballard’s view is as to risk in the sources of the water, not 
‘in individual samples collected at the present time, nor, 
indeed, on any particular occasions; whereas Dr. Tidy 
bases his opinion on chemical considerations of samples 
examined. It is difficult, apart from a complete examination 
of all the conditions liable to affect this water, to express a 
decided opinion as to the risk which has been suggested. 
But, on the other hand, we are perfectly certain that risk of 
enteric fever cannot be detected by chemical or even bacterio- 
logical examination of samples collected for that purpose. 
Indeed, we must recall the fact that the Local Govern- 
ment Board, having deliberately added filtrates of enteric 
fever stools to samples of water, and having submitted them 
to leading chemists, not one of those chemists detected 
anything which enabled them to condemn the waters ; 
indeed, glowing reports of chemical purity were received 
from some. Having regard to our present very imper- 
fect knowledge as to the detection of the contagia of 
disease in water, we cannot but feel that the sources of 
water-supplies and their surroundings are, above all, the 
considerations that should be held in view in deciding 
«whether there is possible risk or not. 


THE GOVERNMENT CINCHONA PLANTATION. 


THE annual report from Brigade Surgeon George King, 
M.B., superintendent of the Government Cinchona Planta- 
tion and Factory in Bengal, presents upon the whole a 
favourable view of the prospects of the industry. This year 
the plantation has not suffered from any special disasters ; 
there has been neither excessive rain nor drought, and no 
great mischief has been «lone by hail or landslips. The re- 
mewals have, however, been less numerous than the losses, 
owing to the great destruction of nursery stock by the vio- 


lent hailstorm of March, 1889. Many of the red barks 


which were uprooted were small stunted trees which 
yielded very little bark, and the intention is gradually 
to eliminate this variety and to convert the planta- 
tion into one exclusively of quinine-yielding species. 
The expenditure for the factory has exceeded the budget 
allotment, owing largely to the expense of machinery for 
working the new fusel oil process of extraction, which has 
now entirely superseded the old acid and alkali method of 
manufacture. The quinine turned out by the new process 
is said to be of excellent appearance and great purity, and 
to compare very favourabiy with most brands of the drug 
of European manufacture. Although the amount of 
quinine and cinchona febrifuge distributed is somewhat 
larger than in the previous year, the off-take of the mannu- 
facture has not kept pace with the production, and the 
result has been a considerable increase in the value of the 
stock. This is to be accounted for by the very low price of 
all cinchona products in the open market, and by the present 
depressed condition of the cinchona industry generally. 
In making out a balance sheet this increase in the amount 
of stock is naturally taken into account, and thus a balance 
of profit is attained. The excessive exportation of cinchona 
bark from Ceylon, which is considered answerable for the 
remarkable fall in the price of quinine, is stated to show 
signs of diminution ; hence it is thought probable that before 
very long quinine will again rise in price, and that there 
will be an increased demand for cinchona febrifuge. In 
spite of this official statement, however, a trade report 
recently published in the Chemist and Druggist shows that 
at the London auctions the amount of Ceylon bark sold is 
four times larger than the quantity of East Indian bark, 
and that the demand is great may be inferred from the fact 
that 92 per cent. of the supply offered was sold. 


DIPHTHERIA IN CHEAM. 


A Goop deal of publicity has been given to a localised 
but fatal prevalence of diphtheria in Cheam, mainly 
on account of the absence of means to provide any 
proper isolation for the sick, some of whom were crowded 
together under most regrettable circumstances. The 
authority applied to the Kingston rural authority for the 
use of their excellent isolation hospital, but this was refused 
on the ground that the cases belonged to another sanitary 
area. This, of course, constitutes no legal objection, but 
having regard to the unreasonable and persistent opposition 
which the Kingston rural sanitary authority met with from 
neighbours when they erected their hospital, it is quite 
conceivable that they have made a decided rule to use it 
only for the purposes of their own constituents. 


PULMONARY PHTHISIS AMONG FIREMEN. 


Dr. T. J. MAys cf Philadelphia, from returns farnished 
to him by the officials of the fire departments in several of 
the principal cities of the States, shows that phthisis is re- 
markably prevalent amongst firemen (Medical and Surgical 
Reporter, Sept. 27th). Thus of 434 deaths from all causes, no 
fewer than 144, or 31°04 per cent., were caused by consump- 
tion, or, excluding the returns from Boston and Washing- 
ton (which did not extend over a longer period than eighteen 
months), this death-rate amounted to 33:73 per cent. 
Besides this, there was much mortality from other lung 
disease. Still, this figure is not very much above the death- 
rate from phthisis for the general adult population—viz., 
27°29 per cent.; but it should be remembered that firemen 
are a specially selected class, and that no man is chosen 
who is not proved to be healthy or to come from a healthy 
stock. A juster comparison would be made with a similarly 
selected class, such as those whose lives are accepted by 
insurance offices. The figures of the New York Mutual 
Life Insurance Company for the years 1843 to 1874 givea 
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mortality from consumption of 17°61 per cent. out of a total 
of 5224 deaths, a rate of 9°68 per cent. less then the 
average general phthisical mcrtality, and 16°12 per cent. 
less than this mortality among firemen. Dr. Mays’ eal- 
culations, which we fail to follow, arrive at the conclusion 
that 53°09 per cent. represents the relative death-rate ot 
firemen from consumption. Such a high death-rate amongst a 
class exposed to great vicissitudes of weather, ecmbined 
with fatigue, disturbed rest, and other enervating influences, 
proves, he thinks, that the argument for contagiousness 
based by Cornet upon the high mortality amongst the 
inmates of convents and monasteries is not well founded. 
For apart from the fact that a like high consumptive death- 
rate occurs in prisons and ameng those who are in solitary 
confinement, it cannot be said that firemen are exposed to 
influences favouring contagion. Their mede of life alone is 
the main factor in inducing a vulnerability to the disease, 
almost as marked as in those who pass their lives in quite 
opposite conditions, as in the classes cited by Cornet. In 
the one case, as in the other, the depression of the vital 
powers is, he considers, the chief element. 


EFFECTS OF WATER-DRINKING ON THE HEART. 


Pror. KORANYI of Budapest has published a series of 
observations on the effects upon the heart of drinking water 
in various quantities and of various temperatures. He 
found that the action on the heart takes place very quickly 
after taking the water, cold water slowirg the heart and 
generally raising the blood pressure, while hot water quickers 
the heart and always raises the blood pressure. In one 
case, thirty seconds after diinking water at 39°F., the 
blood pressure rose 15 mm.; it then began to fall until, in 
seventeen minutes, it was 17 mm. below the normal; it then 


began to rise again, regaining its original height in twenty 


minutes. Tepid water appeared to lower the blood pressure. 
The colder or hotter the water the more the rapidity of the 
heart’s beats and the blood pressure were affected, and the 
longer the effects lasted. 


THE REFRACTIVE CHARACTER OF THE EYES 
OF MAMMALIA. 


Mr. LANG and Dr. BARRETT have published in the Royal 
London Ophthalmic Hospital Reports a paper of exceptional 
interest on the Refraction of the Eyes cf various Mammals. 
The inquiry was, it is easy to understand, surrounded with 
difficulties. Except in a few instances it was not possible 
to place the animals under the influence of an anesthetic. 
Then it is very difficult to keep the eye of an animal in 
such a state of rest as will allow the refraction to be deter- 
mined ; ard lastly, the refraction of the line passirg through 
the centre of the coinea and the fovea centralis is not the 
same as one passing through the cornea and the optic disc, 
which is the part most easily seen. Herce the results, 
as the authors cf the memoir willingly admit, can 
only be regarded as approximately correct. The metlod 
they usually adopted was that known as 1etincscopy or the 
shadow test, and in most cases the direction of the move- 
ment of the shadow indicating the presence cf byper- 
metropia or myopia was rendered conspicuous by the 
instillation of atropine. The authors found that in fifty- 
two eyes of iabbits examined without previous appli- 
cation of atropine, thirty-six were hypermetropic and 
astigmatic, eight were bypermetiopic only, five were 
myopic and astigmatic, end three presented mixed 
astigmatism. Their accommodation was then set at rest 
by the instillation of atropine. The action of atropine 
showed that rabbits have no latent hypermetropia, or that 
atropine does not paralyse their accommodation. The re- 
fraction of the eye of the guinea-pig is difficult to determine 
on account of the mobility of the animal and the absence 


of a tapetum and of retinal vessels, but of twenty-eight 
eyes examined without the use of atropine one was hyper- 
metropic, sixteen were bypermetropic and astigmatic, three 
were yo; ic and astigmatic, and two were characterised by 
mixed astigmatism. In two instances there were nebulwe 
on the comea. In astigmatic eyes of both rabbits and 
guinea-pigs the meridian of least curvature seemed to be 
the horizontal one. In the case of mice it wes almost 
impessible to keep the animals quiet enough for examina- 
tion, and it was equally diflicult to make out in which 
direction the animal was looking, but all of those examined, 
ten in number, appeared to be hypermetropic. The eyes 
of five rats examined under atropine gave the following 
result: Five were hypermetropic, three were hypermetropic 
and astigmatic, one was slightly myopic, and one bad mixed 
astigmatism. Of ten eyes of cows five were hypermetropic, 
four were hypermetropic and astigmatic, and one was 
slightly myopic. Of six horses’ eyes it was found that 
one was emmetropic or possessed normal refraction, 
three were hypermetropic and astigmatic, and two were 
characterised by very slight mixed astigmatism, which 
agrees with Berlin's statement that in several horses 
he examined there was emmetropia or very slight hyper- 
metropia, though in others there was myopia, in one 
case amounting to 85 D. In cats, cf fourteen eyes 
examined before the instillaiion of atropine six were hyper- 
metropic, four were hypermetropic and astigmatic, two 
were slightly myopic, and two were myopic and slightly 
astigmatic. In the astigmatic eyes the meridian of least 
curvature was always vertical. Other animals examined 
by the authors of the memoir were the peccary, Jeanette 
cat, paradoxus cat, Australian native cat, mongoose, | yena, 
opossum, and porcupine, the eyes all of which were hyper- 
metropic in the animals examined. In monkeys, two were 
hypermetropic in both eyes, and nine were bypermetropic 
in one eye. A general survey of these determinations of 
the refraction of the eyes has satisfied the observers that as 
an optical instrument the eye of the horse, cow, cat, and 
rabbit is superior to that of the rat, mouse, and guinea- 
pig. Mr. Lang and Dr. Barrett deserve much credit 
for their long, laborious, and careful research. 


SOCIETY AND THE WHITECHAPEL HORRORS. 


Ir has been asserted that letters have been received both 
by the police and by the Vigilance Committee of White- 
chapel, from some individual threatening a renewal of the 
horrors which last year sent a shock through the whole 
civilised world. These have been noticed in the metro- 
politan and provincial press, while, in addition, comments 
have been made in the London correspondence of respectable 
provincial papers attaching more or less importance to 
these statements. At the Church Congress the Bishop 
of Liverpool alluded to the streets to be found in all 
large towns situate within a short distance fiom the 
palatial halls and buildings of the wealthy, which 
streets and their inhabitants weie such as to call down 
upon us the vengeance of Leaven. It is not a little remark- 
able, and it is certainly a curious commentary vpon our 
social system, that the acts of an sssassin as atiocious as 
the annals of crime have yet produced should bave had the 
effect of producing a vigilance committee to watch over the 
lives of the fallen women in Whitechapel—as low and de- 
graded a class of the fiail sisterhood as could be found 
anywhere. The undiscovered murderer bas done more 
to call attention to these wretched women and the 
claims which they have on society than all that has 
been effected by clergy and philantLropists in this 
century. Whether any permanent good will result re- 
mains to be seen. It may, however, be remarked now, 
that long before the ‘social evil” was noticed by the 
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many persons of both sexes who have taken it in hand 
of recent years, it received due attention from members 
of the medical profession. In an exhaustive work pub- 
fished twenty-one years ago the late Mr. Acton remarked, 
“Who are those miserable creatures—ill-fed, ill-clothed, 
uncared for--from whose misery the eye recoils, cowering 
under dark arches and among by-lanes? ...... Why is the 
State—whi:h alone can remedy a condition of things that 
all deplore—alone to refuse recognition?” The Contagious 
Diseases Acts did do something to remedy the evil; and 
women at Chatham, Portsmouth, Plymouth, and the 
Curragh, as abandoned as those in Whitechapel, were 
reclaimed and restored to a virtuous life Those Acts have 
been repealed, but the ‘social evil” continues as rampant 
as ever, constituting in its brazen effrontery and shameless- 
ness a foul blot on our civilisation. Those who were instru- 
mental in the repeal of those Acts, which did more for 
these unfortunate women than religion or philanthropy had 
ever attempted, will do well to ask themselves the 
questions, Was it wise? Has it proved a blessing, or the 
reverse ! 
THE .ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Durinc the last session of Parliament the Association 
of Members were promoting a Bill for the amendment of 
the constitution of the College of Surgeons, and it had 
been arranged that this Bill should be introduced into the 
House of Lords by Lord Dunraven, and afterwards into the 
House of Commons by Lord Randolph Churchill. The Bill 
was considered and to some extent amended by the Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion. Its non-introduction last session appears to have 
been due to its having been declared by the House of Lords 
a private measure. The Members’ Association are now, we 
understand, endeavouring to obtain the coiperation of the 
above-mentioned committee, and with their aid to try to have 
it presented to the House of Commons as a public measure. 
The action in the Court of Chancery, ‘‘ Steele v. Savory,” 
which was commenced by the instructions of the Committee 
of the Association against the President and Council of the 
College to prevent the enforcement of By-law 17, and to 
have the same declared void as being contrary to law, and 
for a declaration of certain rights of the Members of the 
College as a whole, is not likely to come on before 
Christmas. 


THE STRUCTURE OF BACTERIA. 


To give an account of the structure of bodies so small as 
those that belong to the bacteria would seem to exceed the 
powers of the best microscopist armed with lenses of the 
deepest focus, yet it has been essayed by Biitschli, the 
accomplished Professor of Zoology in Heidelberg. He has 
taken as the subjects of his examinations two large and 
well-known forms, which were recognised by Ehrenberg, 
and belong to the peculiar group of sulphur bacteria—one of 
these was named ‘‘ Monas Okenii” by Ehrenberg, ‘‘ Beg- 
giatoa” by Zopf, and ‘‘Chromatium” by Perty—the Ophido- 
monas jenensis. These bacteria grow only in soil water 
impregnated with hydrogen sulphide; without that gas they 
dwindle and die, with it they have an active and vigorous 
life, and grow and multiply. They possess the remarkable 
power of decomposing sodium sulphate and fixing the 
sulphur. In their interior may be seen a variable number 
of dark, highly refracting granules or droplets, the accu- 
mulation of which sometimes renders the animal quite 
opaque. These granules are composed of soft sulphur, 
which dissolves readily in aleohol and reappears on evapora- 
tion of the alcohol. ‘he droplets disappear in the course 


of twenty-four hours when digested in artificial gastric juice 
or in a 10 per cent. solution of soda. The Chromatium 
Okenii contains a red colouring matter, named by Prof. 
Ray Lankester ‘‘Bacterio-purpurin.” Its form when seen on 
the side resembles that of a bean, but on transverse section is 
circular. The maximum length is0-l4mm. The majority 
move rapidly forwards or backwards by means of a whip- 
like cilium. Each organism is provided with a thick, firm, 
colourless, investing membrane, presenting net-like markings 
on the surface, which seems to be continuous with the 
flagellum. This membrane does not give the reactions either 
of cellulose with iodine or of albumen with Millon’s reagent, 
but it stains well with hematoxylin and other staining 
agents. On pressure being carefully applied, the outer tunic 
bursts and the body of the animal flows out in a manner that 
shows it to be of soft consistence, with an external reddish 
layer which is retiform, and an internal colourless one 
which contains all the sulphur granules. The addition of 
alcohol quickly dissolves out the red colouring matter, but 
leaves the plasma green; Biitschli therefore admits the 
presence of a red and a green colouring matter. The 
former is deposited in red rhombic laminz on evaporation 
of the alcoho]. When the crystals are treated with diluted 
sulphuric acid they become blue; when with diluted nitric 
acid, grass-green. The central mass of the organism stains 
more deeply with colouring agents than the cortical, and, 
like the cortical, shows a kind of retiform or felt-like 
arrangement. The sulphur droplets are connected with the 
web, and not with the enclosed plasma, and are situated at 
the points of intersection of the web. Biitschli finds a very 
similar strueture to that above described in spermatozoa. 
He recommends that the light, under which they are 
examined, should not be too strong. 


DEATHS UNDER ANAESTHETICS. 


WE drew attention last week to the alarming frequency 
of the occurrence of deaths under chloroform. The press 
reports of four more are before us. An inquest was 
held e* brighton upon the body cf a man aged sixty- 
four, who died during the administration of chloroform. 
From the evidence it appeared that deceased, who was 
a builder’s foreman, fell on Sept. 22nd from a ladder, 
dislocating his thigh, and suffering much contusion and 
bruising of the parts. When seen by a surgeon there 
was too much swelling for any accurate diagnosis to 
be arrived at, so that it was not until nineteen days 
after the accident that chloroform was administered and 
replacement of the femur attempted. The patient is 
described as having taken the chloroform quite satisfac- 
torily, the operation of reducing the dislocation being duly 
accomplished, when ‘‘the heart suddenly stopped vibrat- 
ing,” and all attempts at restoration failed. Examination 
of the heart before death gave no evidence of disease, but 
the post-mortem inspection showed that viscus to have pos- 
sessed very thin walls. The surgeon in whose care thedeceased 
had been attributed death to the ‘‘ action of the chloroform 
upon the heart.” Deaths from chloroform, as has been 
asserted over and over again, result from insufficient doses as 
well as overdoses. A correspondent of the Glasgow Herald, 
writing presumably as a layman, asserts that the profession 
have overlooked the danger of ‘‘ an underdose.” But he is 
quite wrong. The teaching of those who regard chloroform 
as a useful but dangerous anesthetic bas been consistently 
that there is a grave danger of reflex inhibition of the 
heart when operations are carried on during imperfect 
anesthesia, and that this peril is no less than that 
of destroying the activity of the respiratory and cardiac 
centres in the medulla by overdosage. A fact of sig- 
nificance in the case is that at the necropsy thinning of 
the walls was present, and this is an important factor 
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in the explanation of the cause of death. The profound 
anesthesia which the chloroformist justified as being 
necessary for the rendering of the muscles quite flaccid 
preparatory to the reduction of the dislocation no doubt 
produced a perilous degree of dilatation of the heart; 
owing to the tenuity of the cardiac walls the viscus 
failed to contract, fatal syncope resulting. Another case 
was that of a plasterer, an injury to whose eye necessitated 
enucleation. He applied to the North Staffordshire In- 
firmary, Stoke, and was admitted. The man was, we are 
told, chloroformed by a house physician, with the view 
to having the operation performed, but died under the 
anesthetic. The particulars, as usual, are too sparse to 
admit of rigid criticism. The next casualty occurred at 
St. Mary’s Hospital, Paddington. A bricklayer’s labourer, 
being injured, was admitted intothe hospital and placed under 
chloroform by Dr. Horace Collier, as suturing the fractured 
patella had been decided upon. He gave one drachmand ahalf 
of chloroform from an inhaler. Within half a minute of 
the loss of consciousness the heart ceased to beat, and death 
took place in spiteof all efforts at resuscitation. Thenecropsy 
revealed that ‘‘death resulted from syncope,” the fatty 
state of the heart sufficiently accounting for this. To these 
deaths may be added one occurring in the Wolverhampton 
and Staffordshire General Hospital, which took place after the 
completion of an operation for which ether had been given. 
Mr. Hunt, the resident surgeon, stated : ‘‘ Thepatient was not 
deeply under when I commenced and finished the operation, 
which lasted only two or three minutes.” We are not in- 
formed how much struggling was allowed to occur or whether 
complete anesthesia was really present, although from 
Mr. Hunt's statement we should be led to infer such was 
not the case. The coroner’s verdict was ‘‘ Death due to 
syncope.” While ether syncope is most uncommon, cases 


have yet been recorded, especially from America, where 
very large doses of the anesthetic are crowded on, with- 
out due regard to the dyspneea so caused, and which 
can be avoided when a less heroic method is adopted. 
Reflex deaths during semi-anwesthesia occur of course under 
any anesthetic, especially during trivial but painful opera- 
tions, such as circumcision, opening whitlows, abscesses, \c. 


TREATMENT OF THE ALGID STAGE OF 
CHOLERA. 


IN the Fiume Hospital the method by which the algid 
stage of cholera was treated during the last epidemic was 
by giving gum ammoniac internally, together with stimu- 
lants, and injecting sulphuric ether hypodermically. Accord- 
ing to Dr. Ritter von Giacich, the director of the hospital, 
this plan, which was always adopted, proved most successful, 
a great improvement taking place in 50 per cent. of the 
cases in a couple of hours’ time. This made itself manifest, 
not only by a rise of temperature and a stronger pulse, but 
also by the expression of the face becoming less pinched and 
anxious, after which the patient made good progress towards 
convalescence. Warm baths were often administered with 
advantage. Where three hours elapsed after the treatment 
above mentioned without manifest improvement, the case 
always proved fatal. 


INTERNATIONAL MEDICAL CONGRESSES. 


M. LEPINE, the editor of the Revue de Médecine, writing 
in the current number of that journal upon the subject 
of the recent Congress at Berlin, says that the gathering 
was in every way a success, that the reception given by the 
Berlin profession to their confreres was strikingly cordial, 
and the festivities on a sumptuous scale, so that all came 
away bearing lasting impressions of this grand Congress, 
and a feeling that the institution of international medical 
congresses was assured, He says that this is an important 


result, for such congresses are of service in bringing 
together the scientists of various lands, and in diffusing 
knowledge. He thinks that by increasing the work of the 
sections this end could be attained in a more complete 
manner. ‘The ideal would be that every notable advance 
made in medical science during the three preceding years 
should be mentioned, and, if need be, discussed at each 
Congress. To attain this object it would be necessary for 
the organising committee to increase the number of 
reports, and these should be printed, published, and, 
if necessary, distributed to the members of the Con- 
gress at least two months before it opened. It would 
further be necessary that every member desiring to 
speak should send his conclusions to be printed and 
published at least a fortnight before the meeting of the 
Congress. In this way the discussions would be in some 
sort arranged beforehand ; there would be hardly anything 
overlooked ; each member would be able to apportion his 
time at pleasure, and perhaps profitably attend two or more 
sections. A wide publication made before the meeting is 
the best means for remedying the inconvenience of the 
diversity of languages ; for if many members are little able 
to follow a speech in a foreign tongue, nearly all understand it 
sufficiently with the text before their eyes. Moreover, there 
is always the possibility of having the text translated.” 
M. Lepine believes that the introduction of some such plan 
would greatly advance the objects of the Congress, and he 
commends his scheme to the attention of the organising 
committee of the Congress at Rome. M. Ewald (Berlin. 
Klin. Wochenschr., Oct. 27th), after quoting these comments 
of M. Lepine, points out the practical difficulties in carrying 
out his suggestion, illustrating these by his experience of 
the Section of Internal Medicine at the late Congress, 
aud the difficulty there experienced in securing papers from 
their authors before the meeting. 


CEREBRAL ABSCESS FOLLOWING EAR DISEASE- 


OTTO KORNER (Arch. f. Ohrenheilk., xxix., Abstr. in 
Fortschr. d. Med., Oct. 15th) gives some interesting 
statistics upon the subject of cerebral abscess following upon 
disease of the ear, based on 100 cases which he had 
personally observed. Of these, 91 were examined after 
death, and in 9 the abscess was opened during life. He 
finds that the frequency of such abscesses in the cerebrum is 
nearly twice ‘as great as in the cerebellum; and that in 
children below ten years of age their frequency is three times 
that of adults. The explanation of this difference is held 
to be the greater distance of the tympanum from the 
cerebellum in children. The liability of males is twice that. 
of females, and the generally admitted fact of the disease 
being more common on the right than on the left side is 
borne out by these statistics. As regards the extension to 
the brain from the diseased temporal bone, Kérner finds 
(1) the cerebral abscess most often occurs where the dura is 
implicated, in cases of disease of the-petrous or mastoid ; 
(2) the dura and brain substance between the diseased bone 
and the abscess are generally diseased ; in only six out of 
ninety cases was the intermediate brain substance normal. 
He thinks that more careful observation may show more 
eases of direct extension of the suppuration from the 
diseased bone than is now thought to be the case. The 
abscess is nearly always in the temporo-sphenoidal lobe or 
in the lateral lobe of the cerebellum in the vicinity of the 
diseased ear. The few exceptions which he met with were, 
he thinks, possibly examples of metastasis or of generalised 
tubercle. As arule, the abscess is solitary; in six of his 
cases it occurred in the temporo-sphenoidal lobe, as well as 
in the cerebellum, but in four out of thirty-two cerebellar 
cases, and in five out of sixty-two cerebral, there was more 
than one abscess in close contiguity. The most frequent 


THE LANCET,] HOSPITAL ABUSE 


AT BIRMINGHAM. 


(Nov. 1, 1890. 937 


complication was thrombosis of the lateral sinus. Purulent 
meningitis, in some cases by extension from the bone 
disease, in others from rupture of the abscess, occurred 
seventeen times. In ten cases the abscess burst into the 
lateral ventricle, and in one case into the fourth ventricle. 
In one case death was preceded by the bursting of a cerebellar 
abscess into the ear. Disease of the middle ear and mastoid 
is more likely to lead to temporo-sphenoidal abscess, of the 
labyrinth to cerebellar abscess. This fact may aid in 
localising the seat of the abscess, for diagnosis is not much 
aided by the seat of pain, and but little by that of tender- 
ness on percussion. Vertigo and optic neuritis may occur 
in either form, but disorder of speech, with hemiplegia and 
hemiparesis, may point to implication of the cerebrum 
rather than of the cerebellum. Two cerebral cases exhibited 
crossed facial paralysis, which, however, also occurred in 
one case of cerebellar abscess. 


HOSPITAL ABUSE AT BIRMINGHAM. 


THE last two witnesses examined were Mr. Henry 
Griffith, of the Charity Organisation Committee of Bir- 
mingham, and Mr. T. H. Ravenhill. Mr. Griffith advo- 
cated the establishment of provident dispensaries. He 
condemned the system of giving hospital letters. He 
eulogised the system of provident dispensaries in Man- 
chester, quoting figures to show how they had reduced 
the numbers of unfit cases from 42°32 per cent. to 6°89. 
He omitted to mention their faults as regards wage limit, 
and that the abuse of the dispensaries threatens to be 
almost as bad as that of the hospitals. Mr. T. H. Ravenhill 
in his evidence described the note system of securing 
medical attendance by the payment of 3s. 6d. a week, and 
said that many medical men in Birmingham adopted it. He 
agreed that a vast majority of the patients who went to 
hospitals could afford to pay for medical attendance. He 
thought medical aid societies greatly on the increase, 
started often by agents of infant insurance societies, who 
make large commissions. As to provident dispensaries, 
he said they would get the worst cases, and 3s. a year would 
not pay for medical attendance. This is very true, and we 
venture to say that it needs to be impressed on all those 
who are earnestly trying to make honourable arrangements 
for attendance on the poor. 


"A VENEZUELAN PHYSICIAN ON THE TREAT- 
MENT OF YELLOW FEVER. 


A MONOGRAPH on yellow fever, by Dr. Manuel Dagnino 
of Maracaibo, Venezuela, has been published at the ex- 
pense of the municipal authorities. In this work the 
author describes his usual method of treating the disease. 
The first thing to do when any suspicion of yellow fever 
has arisen is to soothe the patient’s alarm and put him 
under as suitable conditions of temperature, ventila- 
tion, &c., as possible. The stomach and intestines are 
usually best cleared out by an emetic and a purgative 
draught or enema, and a stimulant foot bath given, fol- 
lowed by massage of the body, and especially of the 
parts about the waist, practised with oil and spirit. 
Sinapisms should then be applied, and acetate of ammonia 
in considerable doses prescribed. Leeches or venesection 
may be required. Pain about the waist, which is frequently 
most distressing, may generally be relieved by dry cupping. 
A quinine, calomel, and rhubarb pill is ordered every two or 
three hours, and cold or iced acid drinks, and no food allowed 
for at least three days. In order to combat the black vomit 
small and frequent doses of chlorate of potash with bicarbo- 
nate of soda are very useful. Lime water with a minute 
quantity of opium is also a valuable remedy, but creasote, 
which is sometimes recommended, has not seemed to Dr. 


Dagnino to diminish, but rather to increase, the black vomit. 


After graduating in 1860, at the University of Caracas, he 
had no definite ideas on the subject of treatment, and 
therefore tried for some time various plans as recom- 
mended by well-known authorities with most disappointing 
results. Subsequently becoming satisfied that the liver was 
the organ mainly affected, he commenced the routine prac- 
tice of giving quinine to destroy the virus, and calomel and 
rhubarb to act on the liver, with the result that for many 
years he lost only from 8 to 10 per cent. of his cases. A few 
years after he commenced this plan he heard that an English 
medical man in the West Indies had adopted somewhat 
similar methods, giving, however, much larger doses of 
quinine than Dr. Dagnino considers necessary. Since the 
introduction of antipyrin he has given it alone or combined 
with quinine in cases where the temperature has risen to 
40° C., as he believes that a very high temperature alone is 
a fruitful source of accidents in this and all other fevers. 


PURE SALICYLIC ACID. 


IN the Sheriff's Court of Glasgow a very curious case was 
recently heard. A chemist was prosecuted for having sold 
an ounce of salicylic acid which was not of the “nature, 
substance, and quality demanded,” in respect that ‘‘ it con- 
tained 24 per cent. of cresotic acid, and was therefore sold 
to the prejudice of the purchaser.” The case was well 
contested by the counsel for the chemist, who maintained 
that the article sold was that in universal use, and that it was 
fully up to the standard of the Pharmacopeia. On the 
other hand, Professor Charteris was called to give evidence, 
and he detailed the toxic symptoms produced by impure 
samples of artificial salicylic acid, and traced them to 
cresotic acid, of which one grain sufficed to kill a rabbit. 
Professor Charteris also stated that the natural salicylic 
acid cost four or five times as much as the artificial, but 
that the purrified artificial acid only cost a penny an 
ounce more than the unpurified. Having thoroughly ven- 
tilated the matter the prosecution very wisely withdrew, 
and the Sheriff remarked in concluding the proceedings that. 
it had been a most useful prosecution, as ‘‘ showing to the 
profession and the public the results of Professor Charteris’s. 
valuable experiments, and that this article really contained 
poison.” These facts, however, have previously been laid 
before the profession, and there has not yet been time to . 
remould the Pharmacopcria in accordance with them, The 
prosecution is difficult to understand. If intended to react 
upon chemists, it is somewhat hard to aim at greater purity 
than that advocated by the British Pharmacopeeia; if, how- 
ever, it was merely intended to show certain ‘‘results to the 
profession and to the public,” it appears to be a somewhat. 
roundabout way of attracting attention. 


DESTRUCTION OF THE TUBERCULAR VIRUS. 


Some interesting experiments bearing on the above subject: 
are recorded by M. Onimus in the Comptes Rendus for 
Oct. 6th. This observer has attempted—with success—to 
destroy the tubercular virus by evaporating volatile oils on 
incandescent spongy platinum. Sputum, which had beep 
proved to be tubercular, but which had been submitted to- 
the vapours of essential oils evaporated in this way, and 
then inoculated on animals, failed to produce tuberculosis. 
The oils were mixed with alcohol before evaporating. Some 
of the essences—the oil of turpentine, for example—possess 
the disadvantage of emitting black smoke when heated, 
which rapidly obstructs the pores of the spongy platinum. 
The oils principally employed were those of thyme, lemon, 
and eucalyptus, of which the first named was decidedly the 
most successful. In another series of experiments naphthol 
was added to the liquid to be evaporated, but no advantage 
was gained from this. It has long been known that the 
essential oils possess an antiseptic action, but this is greatly 
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augmented by evaporation on incandescent spongy platinum. 
This method is especially advantageous in the treatment of 
phthisis, for the vapour becomes intimately mixed with the 
inspired air, and reaches the bronchi before it condenses, 
and it has been further shown that it penetrates into the 
pulmonary alveoli themselves. The beneficial action of this 
treatment is shown by the rapidity with which the sputa 
derived from large phthisical cavities, and from cases in 
which an empyema has burst into the lung, lose their foul 
odour and become free from smell. If the inhalations be 
persevered with, great improvement occurs in the patient’s 
condition ; and although no actual cures have as yet been 
reported, yet the results which have been obtained demand 
that this method of treatment should have a fair trial. 


TREATMENT OF ERYSIPELAS. 


Dr. Unricu, a Danish military surgeon, having had 
eighty-nine cases of erysipelas of the face in young soldiers, 
has published in a comparative table the results of the three 
different methods of treatment which he adopted—viz., the 
application of ice compresses, painting with pine tar, and 
painting with a solution of ichthyol in its own weight of 
ether and double its weight of flexile collodion. Thirty- 
three cases we're treated by the first method ; in twenty of 
these the erysipelas spread considerably, in four slightly, 
and in nine notatall. Twenty-seven cases were treated with 
tar ; in fourteen of these there was much spreading, in one 
a little, and in twelve none. Twenty-nine cases were 
treated with ichthyol; in these the spreading was con- 
siderable in eight cases, slight in six, and in fifteen there 
was none. The mean duration of the disease under the 
ichthyol treatment was 6°88 days, while under the ice and 
tar methods it was 8°33 and 9°3 days respectively. The 
relapses, too, were decidedly less numerous under ichthyol 
¢han under either of the other plans. Dr. Ulrich suggests 
that still better results might be looked for if the ichthyol 
were painted not merely over the affected parts, but over a 
considerable portion of the surrounding skin. 


SULPHONAL IN DIABETES. 


Dr. CASARELLI of Pisa mentions the favourable action 
of sulphonal in diabetes. This drug diminishes the quan- 
tity of sugar in the urine, also reducing the polyuria and 
the thirst. These results were obtained by doses of from 
5 to 30 grains per diem, but not to so marked a degree as 
with doses of 45 grains continued for several days. The 
30-grain doses could be administered for some time without 
any ill effects; but although the 40-grain doses at first 
caused no disturbance, it was found that, when they were 
continued for any lengthened period, they caused giddiness 
and excessive sleepiness, which disappeared when the drug 
was dliscontinued. Sulphonal was used with good results in 
conjunction with both a mixed diet and a strictly meat diet; 
in the latter case a large quantity of sugar appeared in the 
urine as soon as the sulphonal was stopped. In the only 
case in which antipyrin had been previously used it was 
found to exert less influence than sulphonal. 


VESTRY ACTIVITY. 


Ir is unmistakable that there is greater activity on the 
partof many vestries than heretofore. At Worship-street 
the magistrate has been engaged in making orders for the 
cleansing of bakehouses in Old Ford, Mile-end, and Bethnal- 


green, and evidently not without need. In one the wood- 
work was described as very filthy, the walls and ceiling 
dilapidated and dirty, the watercloset foul, the yard paving 
defective. In St. Pancras the Committee specially appointed 
to consider the sanitary wants of the district has recom- 
mended the appointment of a chief clerk in the sanitary 


department, of four additional sanitary inspectors, and the 
purchase of two vans and horses to be employed in the 
disinfecting department, one horse and van to bring infected 
clothing to the disinfecting oven, the other to carry the 
clothing again to the homes of the people; the last, we pre- 
sume, has become necessary, owing to the large number of 
eases of infectious disease which become known to the 
medical officer of health through the recent Notification 
Act. We trust the vestry will consent to the additional 
expenditure which is required for the purpose. London 
ratepayers would, we believe, willingly pay for this increased 
protection of their health. Discontent arises when admi- 
nistration is inadequate, and the vestry would be able to 
justify a higher rate if the public were only assured that 
the money was expended in the interest of health and life. 


LONDON WATER-SUPPLY. 


Ir is announced that a parliamentary notice will shortly 
be advertised in the London Gazette that a Bill will be in- 
troduced during the ensuing session to empower the London 
County Council, or a public body to be called the London 
Water Trust, to make the necessary provision to create the 
capital required for the purchase of the undertakings of the 
London water companies. No time will, therefore, be lostin 
bringing to a conclusion the present unsatisfactory position 
of London as to its water-supply—that is to say, if a con- 
clusion can be arrived at in the present Parliament. It 
may be expected that the Government will be willing to 
recognise this proper demand of the metropolis, and that 
in its efforts to give facilities for an equitable Bill to 
pass the House it will be supported by all parties. Until 
the Bill is published, it is impossible to know whether the 
water companies will oppose its provisions, but it is probable 
that if reasonable justice be done to the shareholders, the 
conflict need not be prolonged. The terms of the bargain 
may be matter for dispute, but the principle is generally 
recognised that a representative body should be possessed 
of the supply. 4 


A NEW MEDICAL LIBRARY FOR BRISTOL. 


THE Bristol Medico-Chirurgical Society has just taken a 
step that cannot fail to be extremely popular with the local 
profession. It has decided to establish a medical library 
and reading-room for the use of its members, and as the sub- 
scription to the Society is only half a guinea a year, it 
ought quickly to have on its roll the name of every medical 
man in theneighbourhood. Convenient accommodation has 
been secured in the club-house of the Literary and Philo- 
sophic Club just formed at 28, Berkeley-square, Bristol. 
The social and other advantages of such a club will thus 
be easily obtainable. Mr. L. M. Griffiths, who has been 
appointed honorary librarian, will be glad to receive the 
coiperation of authors, publishers, and others in making 
the library a success. 


INOCULATIONS AGAINST TUBERCULOSIS: A 
QUESTION OF PRIORITY. 


How easy a matter it is to claim ‘ priority,” but how 
diflicult it is to substantiate such a claim may be gathered 
from a leaderette in the Medical and Surgical Reporter of 
Sept. 6th, 1890, and from a note by Professor Samuel G. 
Dixon, M.D., of Philadelphia, that appeared on the same 
date. In this note Dr. Dixon maintains that he has been able 
to establish a tolerance for the tubercle bacillus, and has 
been able to make preventive inoculations against tubercu- 
losis. He founds his claim to priority over Koch’s state- 
ment, and Grancher and Martin’s note, on a statement 
that in October, 1889, he advanced certain hypotheses. On 
turning to these hypotheses, however, it is found that they 
are simply old stories with new applications; and even the 
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new applications have been made in connexion with tubercu- 
losis, years ago, both in this country and on the Continent. 
In support of his contention that he has established tolerance 
in animals for the tubercle bacillus, he mentions that he 
“had met with success in preventing susceptibility to 
phthisis by inoculating animals with what I believed to be 
an unusual form of the tubercle bacillus, and that I had 
succeeded in producing a marked morphological change in 
this bacillus, doing this by subjecting it to different degrees 
of temperature, moisture, pressure, and changes in food 
stuffs.” As, however, Dr. Dixon is unable to say how 
this immunity is produced, and, as he refers it entirely 
to the chemical products of the tubercle bacillus remaining 
and acting on the tissues of the body whilst his modified 
bacilli are killed in the tissues, and as the experiments are 
vague and bring forward no points that were not already 
known, it is to be feared that Dr. Dixon’s claim for priority 
of discovery and publication must for the present remain in 


abeyance. 


TAPEWORM AS A CAUSE OF DYSMENORRHCEA. 


Dr. IstipoR PAtMAI of Budapest reports in the 
Gydgydszat a case in which a tapeworm apparently caused 
dysmenorrheea and sterility. A young married woman 
of twenty, who had suffered for ten years from tape- 
worm, consulted Dr. Pilmai for persistent diarrhea. The 
patient was anemic and complained of all kinds of 
troubles, and more especially stated that she suffered 
intense pain during menstruation. She had no child, 
although she had been married three years. Five or 
six times the expulsion of the tapeworm had been at- 
tempted without result, owing, as the patient believed, 
to the fact that she brought up the anthelmintic im- 
mediately she had taken it. Dr. Palmai gave her a 
perfectly fresh infusion of filix mas, and was successful ia 
expelling the tapeworm in its entirety, measuring nearly 
eleven feet. After some days the patient lost the unpleasant 
feelings she had had and the depression of spirits. She 
conceived almost immediately, and was delivered after a 
protracted labour of a perfectly healthy child by means of 
forceps. Since then the menses have been quite painless. 
Dr. Palmaiconsiders that thedysmenorrhcea and the sterility, 
as well as the subsequent unsatisfactory labour pains, were 
due to the prior influence of the tapeworm on the nutrition 
of the circulation and the condition of innervation of the 
uterus. 


PUBLIC BATHS IN CITIES. 


Ir the majority of persons clearly realised the responsi- 
bility involved in possessing the nearest of all visible pro- 
perties—a skin—we should undoubtedly observe in them a 
much greater concern than they now exhibit on the subject 
of personal cleanliness. As the influence of sound lungs 
and kidneys upon health comes to be recognised we note 
a growing tendency to further the excretory action of these 
organs by due care in diet and in the management of 
atmosphere. Why should our skins be overlooked? They 
also excrete, and that freely, and the promotion of this 
function by frequent cleansing and friction goes far to 
ensure both health and that comfort which is its best 
evidence. Yet we have it on the authority of the London 
School Board that London affords for the use of its four 
millions of inhabitants only nineteen public and twenty-five 
private bathing establishments. It is true that this meagre 
total does not represent the whole available bathing 
accommodation. Ordinary household arrangements find 
no place in it, yet their collective effect is no small matter. 
Among such the domestic tub retains a merited popu- 
larity. The bath-room, once an exception and a luxury, 
now fills a regular place in modern houses of very 


unpretending size. Still, we must remember that these 
privileges of home life are not within easy reach of every 
one. To many social nomads who almost live in the great 
workshop-city they are only tantalising inconveniences. 
These advantages, again, are in the case of the overcrowded 
poor as obvious as diflicult of realisation. In circumstances 
like these, it would be idle to deny that the invitation 
issued to civic authorities by the Public Baths Acts has 
been far too little regarded. There is ample scope for a 
more generous application of its provisions, and private 
enterprise might profitably venture much more than it has 
done towards attaining the same object. Nor is the case of 
London peculiar, for a similar need has been experienced in 
most, if not in all, of our towns and cities. We have in a 
former issue considered the important bearing of this ques- 
tion on any general scheme of education in swimming. In 
this connexion its significance is undoubtedly great, and it. 
is difficult to see how any scheme of the kind referred to. 
can possibly be carried out unless the Acts be interpreted 
and applied with a liberality hitherto unknown. 


THE CHOLERA AT MASSOWAH. 


AN Italian correspondent writes: ‘‘ Latest advices from 
the Abyssinian littoral announce the cessation of cholera 
at Massowah, whilst in the territory under Italian occupa- 
tion it has made, and is still making, fearful ravages 
among the natives. From Sept. llth to the 25th, 4000 
corpses of cholera-stricken Abyssinians were interred, and 
within the same period, twenty-five Italian soldiers—com- 
paratively a small proportion. The civilian part of the 
Italian colony was also mildly attacked. Much of the mor- 
tality among the Abyssinians was due, it is feared, to priva- 
tion and famine as well as to epidemic disease. This may 
be inferred from the fact that when the gravediggers 
came upon a dead body they did not wait to summon a 
medical man to attest the cause of death—cholera furnishing 
a convenient name forit. The native, when he feels strickem 
and likely to die, stretches himself on the ground, covers his 
head with the ‘‘sciamma,” and awaits stoically the end of 
his sufferings. He is thus found stiff and stark. Disinfec- 
tion was practised to some extent with the usual chemical 
agents, to a greater extent with fire. The huts in which 
the cholera-stricken were found dead were all burnt down. 
The misery is great, but not among the natives of Massowah 
so much as among those Abyssinians whom famine drives 
down from the table lands, and who come to Massowah 
in the hope of finding shelter and food. The Italian 
commandant, however, could not relieve all those poor 
people, and had to exclude them from the town and give. 
them a safe conduct to the mountains. During the brief 
course of the epidemic the Italian troops behaved admirably. 
The disease, which broke out first at the garrison town, 
Sahati, came upon them by surprise, but induced nothing, 
approaching to panic. Its rapid disappearance was due to 
the prompt and effective measures—isolation particularly— 
that were put in practice to combat it.” 


THE MAYORALTY OF LIVERPOOL. 


As announced by our Liverpool correspondent last week, 
there was every probability that the civic chair would be filled 
by a member of the profession in the person of Mr. Nicholas 
Marsh, M.R.C.S. Eng., who has for some years been a 
member of the City Council. The appointment of Mr. Marsh 
would have been well received, he being much respected ; 
but after yielding to the wishes of his friends, circum- 
stances induced him to consult Dr. Glynn, senior physician 
to the Royal Infirmary, as to whether it would be desirable 
for him to take the office. Having due regard to the state 
of his health, Dr. Glynn has strongly advised him to decline 
the office, and this has been done. The duties of the 
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Mayor of Liverpool are very onerous, taxing very severely 
the physical capacities of young and vigorous men. Mr. 
Marsh obtained his diploma in 1848, and is therefore past 
the age when duties involving much excitement and fatigue 
ean be considered desirable. While he enjoys fairly good 
health, it is not so robust as to permit him to undertake so 
arduous an oflice as that of Mayor of Liverpool without 
incurring grave risks. 


THE ENTERIC FEVER EPIDEMIC AT SOUTHEND. 


WE learn that there have been about 120 cases of enteric 
fever at Southend this autumn, but it does not appear 
whether this includes cases occurring in visitors who, having 
sought health and recreation there during the months of 
August and September, returned home after having con- 
tracted the infection of this disease. Happily the type isa 
mild one, and thus far only five deaths have occurred at 
Southend. Last autumn some sixty cases of the same 
disease occurred in the place; and it is perfectly obvious 
that such recurrences must altogether eliminate Southend 
from the list of places of health resort, unless the causes can 
be detected and at once remedied. It is stated, and on good 
authority, that the local board of health are most anxious 
to do all they can in this direction, and that they have 
called upon Dr. Thresh to make a complete inspection and 
report on the place. About two years and a half ago the 
authority called in the aid of Mr. Shirley Murphy on certain 
allegations made against the sanitary state of their district. 
We do not know the purport of his report; but whatever 
action was taken on it has not sufliced to free the place 
from a serious epidemic of a disease generally deemed to be 
typical of those that are preventable. 


A SUCCESSFUL CASE OF TRANSFUSION. 


Ir is always a pleasing duty to have to record examples 
of devotion to the welfare of their patients on the part of 
medical men; and although but few such instances are ever 
recorded, they would, if published, form a long catalogue. 
Such an instance earned the just encomiums of the Hull 
Examiner in a recent number, where we find mention of the 
success attending the transfusion in a patient who had 
apparently been attacked by internal hemorrhage, the 
operator himself giving the blood. Although, very properly, 
our lay contemporary does not give the name of the 
operator who thus distinguished himself for his humanity 
and skill, there can be no objection to our stating that 
it was Mr. Robert Hagyard. We are also enabled to 
give some details of the case. It was one of cancer of 
the breast, which had been removed ten days before by 
Mr. Hagyard. Whilst the wound was being dressed the 
patient was suddenly attacked by syncope. She became 
pallid and completely collapsed—a condition not to be 
accounted for by the fact that she was the subject of mitral 
disease. After the subcutaneous injections of brandy 
and ether, and the performance of artificial respiration, Mr. 
Hagyard decided to have recourse to transfusion. This was 
effected by means of Aveling’s apparatus, the blood being 
taken frem his right arm (he is left handed) and injected 
directly into the patient’s veins. It was calculated that 
more than a pint of blood was transfused, the operation being 
terminated by the operator becoming faint. The result was 
most satisfactory, for at the end of ten minutes the patient 
had completely recovered, and in a few days was able to 
leave the hospital. The cause of the collapse was thought 
to be internal hemorrhage, as on the following day 
the motions were observed to be blackened. There is no 
doubt that the patient owes her life to Mr. Hagyard’s 
prompt and courageous act, which he had to perform with 
only the assistance of a nurse. It may be remembered 


that a similar instance of a surgeon resuscitating a woman 
suffering from puerperal haemorrhage by transfusing blood 
from his own arm was recorded a few years back from a 
Hampshire village ; and we may recall the statement of 
Professor von Nussbaum (who, we regret to learn, is 
seriously ill) that he had given blood for this purpose no less 
than ten times. (Vide Year-book of Treatment, 1889, p. 116.) 


FOREIGN UNIVERSITY INTELLIGENCE. 

Halle.—A new Extraordinary Professorship (honorary) is 
about to be created, for which the name of Professor J. von 
Mering of Strasburg is mentioned. The principal duty will 
be to take charge of the medical department of the Uni- 
versity Policlinic. 

Prague (Bohemian University).—Dr. Mitvalsky has qua- 
lified as privat-docent in Ophthalmology. 

St. Petersburg (Military Medical Academy).—Dr. Petrou 
of Kazan has qualified as docent in Pathological Anatomy. 
A regulation has been made to alter the grading of the Pro- 
fessors so as to render their status the same as in Universi- 
ties—that is to say, to merge the class of Assistant Pro- 
fessors into that of Extraordinary Professors, so that there 
will be in future only Ordinary and Extraordinary Profes- 
sors. Dr. Lebedinski has been appointed Librarian in place 
of Dr. Kondratyeff. 

Vienna.—It is intended to establish a third Medical 
Clinic, the charge of which is to be given to Professor 
Schriitter, who will at the same time be promoted from the 
rank of Extraordinary Professor to be Professor of Special 
Medical Pathology and Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Heinrich Will, Professor of Chemistry in Giessen, suc- 
cessor to Liebig in the chair.—Professor Drechsler, Curator 
of the University of Greifswald.—Dr. Pretorius, editor of 
the Vienna Medicinisch-Chirurgisehes Centralblatt. 


WE regret to announce the death, at Charmouth, on 
Oct. 25rd, of Mr. Samuel Petter, the head of the firm of 
Potter, Sandford, and Kilvington, solicitors, of King-street, 
Cheapside. The late Mr. Matthew Lofty, the uncle of the 
deceased, the late Mr. Samuel Potter, sen., his father, the 
deceased gentleman himself, and the present firm, have 
been solicitors to THE LANCET continuously from the issue 
of the first number of the journal in the year 1823. Mr. 
Potter, who was highly respected and in his seventy- 
second year, was admitted a solicitor in 1840, and was one 
of the executors of the late Dr. Wakley. 


WE are asked to state that the first exhibition of the 
St. George’s Hospital Graphic Society will be open on 
Nov. 4th (after 3 p.M.), 6th, 7th, Sth, 10th, and 11th, in the 
Board-room of the hospital, which has been kindly placed 
at their disposal by the Board. 


Tue Brussels Free Town Dispensary or Policlinique has 
just been removed to the Rue de Ruysbroeck. The medical 
staff give notice that they will be happy to allow students 
or medical men to attend the practice of any of the clinics. 


Dr. CHAMPNEYS will deliver the Harveian lectures at 
the Stafford Rooms, Titchborne-street, Edgware road, at 
8.30 P.M., on Nov. 20th, 27th, and Dee. 4th. 


The subject 


of the lectures is Painful Menstruation. 
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WE record with regret the death of one of the oldest and 
most distinguished officers of the medical profession in the 
Royal Navy, Robert M‘Cormick, F.R.C.S., R.N., Deputy 
Inspector-General of Hospitals and Fleets, in the ninety- 
first year of his age. He was a pupil of Sir Astley Cooper 
at Guy’s Hospital. He was a distinguished geologist and 
zoologist, accompanied various arctic and antarctic expedi- 
tions, and was an able and interesting author. 


Mr. LAwsoN TAIT has been elected Honorary President 
and an Honorary Fellow of the Glasgow Obstetrical and 
Gynecological Society, and an Honorary Fellow of the 
Edinburgh Obstetrical Society. 


THE CARE OF THE TEETH IN CHILDHOOD.! 


By Francis Fox, M.R.C.S., L.R.C.P. Ep., 
DENTAL SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN, ETC. 


THE care of the teeth in childhood is subject matter of 
real and great importance, and should claim the attentive 
consideration of medical men, and especially of those whose 
energies are exerted on behalf of the young. Much may be 
done during the early years of life, especially in that important 
epoch—the second dentition,—by combating deleterious in- 
fluences, to further the development of sound structures, 
and to give some promise of useful masticating agents. 
Doubtless many of the dental troubles of adult life are due 
to a careless disregard of the teeth when first erupted, 
and during the earlier years of life, at a time when frequent 
inspection and judicious attention may encourage the hope 
of some immunity from dental disease. [In order the more 
fully toemphasise this statement Mr. Fox reviewed certain 
physiological facts respecting the development of the dental 
tissues and maxillary structures, dwelling particularly on 
the periods of calcification, and pointing out the liability to 
disarrangement of this process by any untoward circumstance 
affecting the general nutrition and growth of the body, 
resulting in imperfect deposition of calcific matter, thus 
rendering the tissues less cohesive, and necessarily less able 
to withstand the causes of decay. The systemic disturb- 
ances which are so apt to occur both in connexion with the 
first and second dentition, arising from dental irritation, 
were then mentioned; and the author passed to the con- 
sideration of some of the affections to which the teeth of 
children are liable.] Caries is the most frequent disease of 
the dental structures, occurring as a rule in early ado- 
lescence, soon after the teeth have been subjected to the 
exposure and wear and tear of their function, when the 
perfection of their structural development is put to the 
test and is but too often found wanting, and in consequence 
of inherent defect incapable of resisting the action of 
pernicious influences, such as pressure of contigucus teeth, 
the solvent properties of abnormal saliva, and acid 
mucous secretion of the gums and oral tissues. These 
conditions being the immediate causes of decay, the 
deposition of tartar of a peculiarly destructive character 
forming a nidus for the growth of bacteria and leptothrix, 
and rapidly affecting the enamel by disintegrating its 
structure ; alveolar abscess and necrosis of the roots of 
temporary teeth ; the presence in the dental arch of super- 
numerary teeth, and other abnormal conditions call for 
prompt treatment. [Irregularity in the position of the 
permanent teeth was then fully considered, and the 
importance of early treatment of this condition insisted 
upon.] For not only is an irregular position of the teeth 
disfiguring, but, by the increased and continuous pressure 
upon contiguous teeth which this condition usually entails, 
it constitutes a most frequent cause of decay of their 
structures, as well as being an occasional cause of certain 
systemic derangements arising from reflex nervous irritation. 

Wimpole-street, W. 


1 A brief Abstract of the Address read bef ‘edical Officers 
of Schools’ Association. 


OPENING OF THE PROVINCIAL MEDICAL 
SCHOOLS. 


LIVERPOOL MEDICAL SCHOOL. 


Mr. BANKS commenced by remarking upon the extra- 
ordinary diversities of opinion held upon the question of 
medical education, and believed that this arose largely from 
the fact that those who spoke about it were too often only 
acquainted with one aspect of the case. For a man to 
speak with authority he must be a teacher of long standing. 
Nay, more, he must be still engaged in active teaching, so 
as to be completely conversant with the capacity of the 
medical student, with the time which is at his disposal and 
with the work which can be put into that time. Further- 
more, he must be a man in practice, and that practice of 
such a nature as will bring him into contact with medical 
men of all kinds, so that he may know what sort of men 
students ultimately are transformed into, and also the 
things in which they are deficient. At the present moment 
we have on one side the professor (very often not a 
medical man at all) clamouring for more preliminary 
science, and announcing that, unless he can teach his. 
subject thoroughly and fully, he would rather not teach 
at all. On the other side we have the practitioner 
complaining that students are turned out lamentably 
ignorant of practical work and unacquainted with com- 
mon diseases, so that as assistants they are useless. 
This gent!eman wants to revive the good old apprenticeship- 
days, and bring back the art of physicking to its old 
position of supremacy. Last summer the General Medical 
Council considered the whole question most carefully. They 
admitted the truth of the charge that modern students did 
not know as much practical work as they ought to do when 
they received their degrees or diplomas, but they saw no 
possible way to the introduction of an apprenticeship 
scheme into a four years’ curriculum, They therefore 
mementy expressed their opinion that the curriculum of 
the future should be a five years’ one, and announced their 
intention of seeing this carried out. As to the question of 
whether a scientitic education or a so-called practical one 
was the best for the student, he had not a doubt of the 
immense superiority of the scientific one; and he drew a 
sketch of the young doctor who entered life with a thorough 
scientific training, and found himself for a while utterly 
at sea in practice, and of the other who had had the 
practical training only, and who was an accomplished 
practitioner (of a kind) before even he had got his quali- 
fication. He showed how the former speedily made up 
his deficiencies and advanced in his profession, while 
the other remained just where he began. But the ques- 
tion was as to the kind of science which medical students 
should be taught, and he made a vigorous attack upon 
the teaching of botany, zoology, higher chemistry, and. 
advanced physics, demanded nowadays for most degrees. 
He complained that an infinity of time was wasted 
by the student in these studies, which he proceeded to 
obliterate from his memory as rapidly as possible so soon. 
as he had passed his examinations. What was learnt from 
them was absolutely useless to a modern doctor, while the 
contention that they constituted a great mental training 
was met by the answer that there were sciences, actually 
bearing upon practice, which were equally efficacious as a 
means of mental training. In anatomy, physiology, and 
pathology we had everything that botany and zoology could 
supply as a means of teaching exact observation. He 
strongly complained of the shameful neglect of the 
teaching of true scientific pathology in this country, 
and held that the time now wasted upon the pre- 
liminary sciences if spent upon pathology would be 
a life-long benefit to the student who had no means of 

ursuing it from the moment he left his school. Turn- 
ing to the question of defective practical training, he 
called attention to the recommendations of the General 
Medical Council, which urged that all lectures (in addition 
to being curtailed in number) should also be terminated by 
the on of the fourth year, leaving the fifth year for 
practical work alone. Great latitude was left to the 
student as to how he should spend this last year. He might 
continue to attend the clinical teaching of a hospital, he 
might go to a dispensary, or he might become pupil to a 
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practitioner. By the time he arrived at his fifth year the 
student knew where he was deficient and how best to 
supply his deficiencies. Mr. Banks expressed a hope that the 
Medical Council might some day lay hold of the preliminary 
or entrance examinations and exact a uniform standard. 
It is true that they enforce certain subjects, and it is true 
that all the licensing bodies, without exception, published 
wonderful examination papers, but what he would like to 
see was the answers to these papers. While some bodies 
were almost too exacting in their requirements, there were 
others who were notoriously lax, and who passed men into 
the profession who should never be in it at all—men whose 
general education and social position were so inferior that 
they dragged down the level of the status of the profession as 
awhole. Any teacher of experience knew who these bodies 
were, and knew also that, if they were named, they would 
seragae in the loudest and most injured manner; but the 
act remained that the profession was being swamped by 
the admission of badly educated men. An uniform entrance 
examination of a good level would act like a rough sieve, 
and stop the coarser elements from getting through. It 
was no use trying to extrude degraded ponecs Heo of our pro- 
fession after they were in. The point was to keep them 
out. There could be no hardship in this, because the pro- 
fession was admittedly overcrowded. Competition in 
medicine was the most degrading thing possible for us, and 
in the big towns especially doctors were now so thick upon 
the ground that they were forced often to make a living by 
ractices that were utterly unworthy of professional men. 
ie maintained that better general education and better 
social status would enable the profession to obtain more 
respect from the public, and with that would come better 
remuneration, more leisure, and more happiness to all. 


EDINBURGH UNIVERSITY. 


The medical classes at the University Extra- mural 
School of Medicine opened on the 14th ult., when Professor 
GRAINGER STEWART, after welcoming the students back to 
Edinburgh, discussed the question of the cure of consump- 
tion. It was shown that the most fatal of all disease was 


that which resulted from the tubercular germ, the propor- 


tion being one in every six deaths. He had, however, 
hopes that this would soon be greatly reduced. Eight years 
ago, in his introductory lecture, he bad announced to his 
students that, owing to Robert Koch’s discovery of the 
tubercular germ, they had found at last some cuketential 
ground to work on. They were now looking for greater 
results from the same quarter. During the Berlin Con- 
ference this year, which he had attended, he had heard 
Professor Koch announce that he hoped soon to be able to 
announce definitely to the medical world that he had found 
a substance which would both prevent and cure this terrible 
scourge. Koch had never yet deceived them, and if this 
turned out as his other discoveries had turned out, it would 
be the greatest and most beneficial in the whole range of 
medicine. Introductory lectures were given in the classes of 
surgery, midwifery, anatomy, &c. In theclass of physiology, 
Professor Rutherford dealt with the attainment of the physio- 
logical ideal. He pointed out that the two factors which 
affect the attainment most are heredity and evolution. Of 
the two heredity is the most wonderful. Through it we not 
only inherited many qualities which our parents possessed 
at their birth, but also many which they acquired during 
life, as well as qualities which had been transmitted to 
them from ancestors long dead. In order to attain the 
highest possible physiological ideat every person must 
exercise his brain as he exercises his muscles. The brain 
tissue will grow and respond to the effort, but it must also 
be guarded against that the limit is not passed, else 
stability of brain tissue will be lost and involution set in. 
In conclusion, he urged his students to be earnest in their 
work, and put forth their best efforts while they were in 
their yonth to acquire a broad foundation of knowledge for 
use in after years. 


GLASGOW UNIVERSITY. 

Principal CArrp presided over a large audience met to 
hear a lecture by Professor Ferguson. He pointed out that 
a student coming there would meet with two novelties. 
These were the employment and constant use of the 
faculties of observation, and the insufficiency of book 
learning in the attempt to acquire a real knowledge of the 
phenomena of any branch of physical science. The other 
novelty was in the character of the subjects themselves— 


being taken away from the study of words to learn what 
had been done in nature. He referred to the need there 
was for more study of chemistry to the medical student, 
and contended that the first session was mainly spent in 
a mental discipline, and at the end of the first year the 
student might have, by dint of attention and study, learned 
enough of the general principles to enable him to pass an 
average examination. According to the present custom, 
the subject was then —— and when the student came 
to physiology he felt that he had not been able to acquire 
as much knowledge of chemistry as would enable him to 
follow with confidence the teaching of his professors. His 
conviction was that in addition to the present course there 
ought to be a senior course, in which the student of medi- 
cine might be carried forward to that part of the study 
specially bearing on his professional work. 


ANDERSON’S COLLEGE MEDICAL SCHOOL. 


The opening address of the winter session was delivered 
by Dr. ALEXANDER NAPIER, Professor of Materia Medica. 
He dealt with ‘‘Some Matters at the Root of Scientific 
Therapeutics,” and referred to the unconscious tendency to 
revert to old beliefs and theories. He knew he expressed 
the feelings of his colleagues when he said they hoped that 
contact of mind with mind and spirit with spirit in the 
lecture room and the laboratory would make teachers and 
taught develop not only mutual respect, but feelings of a 
warmer and more cordial kind. The students of Anderson’s 
College as he knew them needed no artificial incentive to 
work. He wished further to remind them that the greatly 
improved accommodation they had in these buildings they 
owed mainly to the arduous and unselfish labours of their 
excellent board of governors, and to these gentlemen, there- 
fore, their warmest thanks—-thanks both from the body of 
the students and the Faculty of Medicine—were due. He 
took that opportunity of reminding particularly the wealthy 
public that there remained a not inconsiderable load of debt 
on theze premises, a debt which they need not scruple to 
ask their fellow-citizens to help them to remove. Ander- 
son’s College certainly deserved well from the public, inas- 
much as it had for nearly a century provided medical and 
higher technical education at slight expense, and in so 
doing it had rendered public service of an important and 
far-reaching kind. 


St. MunGo’s COLLEGE MEDICAL SCHOOL. 


Professor H. E. CLARK delivered an address on the 
‘Training of a Medical Man.” In the course of his speech 
he said that while contending educational theorists fought 
over the relative merits of scientific training, they must be 
content to satisfy neither party, and must be prepared to 
have their methods criticised and their motives questioned 
by many who had no practical knowledge of what their 
teaching was, and very little more of what kind of prac- 
titioners of medicine were turned out. Every senior 
practitioner felt his competence to pass judgment on the 
newly fledged medical man, but his judgment was apt to be 
very seriously biased by the fact that he regarded himself 
as the special embodiment of all medical science, the “‘ per- 
fect flower” of medical training. Hence, knowing nothing 
of the sphygmograph, hemocytometer, and the ophthalmo- 
scope, he was inclined to look with suspicion on one 
who was familiar with their use; and, being ignorant of 
pathology, he scorned a man who made fine distinc- 
tions between a sarcoma and a carcinoma. The essentials 
to the perfect education and training of a medical man he 
regarded as—(1) A distinctly high level of preliminary 
education; (2) a sound basis of scientific knowledge, wide in 
extent and fairly minute in detail ; and (3) practical experi- 
ence, especially of those diseases most likely to come under 
the notice of the student when he becomes qualified. fHecon- 
cluded in the words of Milton, in the ‘“‘ Letter on Education”: 
‘‘Here the main skill and ground work will be to temper 
then such lectures and explanations upon every oppor- 
tunity as may lead and draw them in willing obedience, 
inflamed with the study of learning and the admiration of 
virtue, stirred up with high hopes of living to be brave men 
and worthy patriots, dear to God and famous to all ages.” 

MEATH HospitTat, DUBLIN. 

An opening address was delivered by Philip Crampton 
Smyly, F.R.C.S., in the course of which he said: ‘* Your 
examinations—your real examinations only begin when you 
begin your profession. Your examiners then will not be 
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content with a pass mark. They have a personal interest 
in what you know. It is a matter of life and death to those 
examiners. If you fail, you will find it difficult indeed to 
get a supplementary examination. Your want of training 
may mean death to your patient—ruin to yourself. The 
last few years have been years of change. Great advances 
have been made in every department of science and art, in 
none more so than in our profession, which is both a science 
and an art. This period has also been characterised by 
wholesale destruction, some distinguished men being com- 
plete agnostics—men who say that there is nothing but 
physiology, and that so-called remedies are nothing. On 
the other side, some men dare to say that a knowledge of 
physiology makes an impractical medical man.” He advised 
the students to collect facts, and to be careful in combining 
them and in drawing deductions from them, and urged them 
to duty in their noble profession. Prof. Rawdon Macnamara 
presided at the annual dinner in the Shelbourne Hotel. 


THE ADELAIDE HOspPITAL. 


The introductory address was delivered on Monday last 
by Dr. JAMES LITTLE, who among other topics referred to 
the poetic and unpractical descriptions of success in life 
which were occasionally (and very unwisely, he thought) 
presented to those who were putting on their armour for the 
struggle. He did not desire to hold up any of those pictures 
before them, and he regarded the securing of a competent 
income as one of the most important elements of success in 
life. It certainly helped a man to maintain that inde- 
pendence of thought and action which should be the pride 
of everyone. But the getting of money was only one 
of the constituents of success in life. In occupations 
it was, indeed, the only one. There were some occupa- 
tions which had so little of interest in them that they 
who followed them could only look for pleasure out- 
side their daily duties, but this was not the case with 
them ; their studies and their duties had so much of the 
highest interest in them that labour and intellectual enjoy- 
ment went together. He regretted that the present con- 
dition of the Army Medical Service hardly fulfilled the 
conditions which he had described as constituting success 
in life. If any of them were in that unfortunate position 
that they had to choose between a village dispensary at 
home or Her Majesty’s Army Medical Service, he advised 
them to choose the latter, because it afforded enough to 
live on at once and a certain income after twenty or twenty- 
five years’ service. But he believed there were very few men 
educated at that hospital who would be placed in that 
dilemma. The army surgeon had lost nearly all the social 
advantages which he possessed under the old system, and 
which many men valued more than money. He hoped for 
their sakes, and for the sake of the officers and soldiers 
committed to their care, that a more generous and liberal 
spirit will be displayed by the heads of the combatant 

epartment. 


MEDICAL DEFENCE UNION, LIMITED. 


A COUNCIL MEETING was held at the Euston Hotel on 
Oct. 22nd, at 5o’clock P.M. There were present Mr. Lawson 
Tait (in the chair), Drs. Bantock, Pope, Masters, Nix, 
Gilbert, Bisshopp, Woods, Brown, Jessop, and Sewell, and 
the honorary secretaries (Drs. Leslie Phillips and A. J. 
Bateman). 

The Secretary read the opinion of the solicitors on the 
claim by the Receiver of Police to the eo imposed 
under the Medical Act in the metropolitan area. This 
opinion contained the following: ‘‘ We are clearly of 
pe ya that the claim of the Receiver of Police is, in point 
ot law, well founded, and that, unless and until the exist- 
ing statutory enactments are altered, it is hopeless to 
attempt to prevent the Receiver from obtaining penalties 
imposed under Section 40 of the Medical Act by any metro- 
politan police magistrate.” The following resolution was 
unanimously adopted: ‘* That, seeing that the rights pur- 
porting to be given to the General Medical Council by the 
42nd Section of the Medical Act, 1858, are negatived in the 
metropolitan area by the Metropolitan Police Act, 1839, 
this Council respectfully represents to the General Medical 
Council the urgent necessity of obtaining an alteration of 
the law of the kind suggested in the report of their own 


Special Committee on the subject in 1877—videlicet, ‘7he 
committee suggests that the Council should move Her 
Majesty's Government to procure the required change in the 
law.’” 

The Secretary reported that since the last Council meet- 
ing he had received twenty-five new applications for 
membership. At the present time the numerical strength of 
the Union was 1438. It was resolved that, ‘‘ In accordance 
with Article VI., all applications for membership up to and 
including No. 605 be and are hereby accepted, and the 
names entered on the register of members.” The conduct 
of a L.S.A. in illegally assuming major titles was con- 
sidered, and the secretaries were requested to instruct the 
solicitors to point out to the gentleman the illegality of 
his imgoreg The report of the Special Committee 
on the duties of divisional secretaries was received and 
approved. 

Sending Libellous Letters to a Member.—-A member 
desired the assistance of the Union under the following 
circumstances. He himself and his patients were con- 
stantly receiving anonymous letters of a most scurrilous 
and filthy character, a systematic attempt apparently 
being made to ruin the practice of the applicant by 
sending letters accusing him of improper relations with 
ladies he attended professionally, these letters being sent 
broadcast. Dr. Leslie Phillips reported that he had already 
communicated with the Postmaster-General, who had 
promised to codperate in the matter. It was moved by Mr. 
Tait, seconded by Dr. Bantock, and resolved, ‘‘ That the 
solicitors be instructed to deal with this matter, and to take 
all necessary steps for the detection of the offender.” 

Improper Dismissal from Club Appointment.—A member 
in the Black Country asked for assistance on the above 
grounds. It was resolved, ‘‘ That this matter be referred to 
the solicitors with mstructions to act.” 

Surgeon-Major Evatt’s Proposals.—A communication was 
received from the Metropolitan Division asking for the con- 
sideration by the Council of the suggestions made b 
Surgeon-Major Evatt in urging the reform of the Medical 
Register. 1t was determined that it was not expediert to 
take active steps in this matter. 

A request was made by a member that the Union should 
bring on his behalf an action for libel. The application 
was refused on the ground that the cause of the matter was 
not professional. 

Case of Unqualified Assistant in Charge of a Branch.—A. 
complaint was received from a member of a case of this 
character, practically amounting to covering. The Secre- 
taries were instructed to write to the offender, pointing 
out the illegality of his conduct, and in case the reply was 
not satisfactory, to report him to the General Medical 
Council. 

A letter was received from the Royal College of Phy- 
sicians of Edinburgh, thanking the Union for its assistance 
in the matter of Boyle v. Simpson. 

A communication was received from the South Wales 
division, again pointing out the defects in the Indecent 
Advertisements Act, 1889. It was moved by Dr. G. Brown, 
seconded by Dr. Bantock, and resolved, ‘‘That the 
Secretaries are hereby directed to direct the attention of 
the Home Secretary to the defects in the Indecent Adver- 
tisements Act, 1889; to forward a copy of such letter to the 
Chief Commissioner of Police, and to publish the corre- 
spondence in the medical papers.” 

The Secretaries were instructed to prepare and publish a 
list of the members of the Union on Dee. 31st, 1890. ~ 

It was resolved that the annual meeting of the Union 
should, subject to permission, be held in the Council Room 
of the British Medical Association on the fourth Wed- 
nesday in January, 1891, at 5 o’clock p.m, and the Secre- 
taries were requested to draw up the annual report, and 
submit it to a Council meeting previously to the annual 
meeting. 

[All particulars of the objects &c. of the Medical Defence 
Union may be obtained from the Hon. Sees., or from Dr. 
Leslie Phillips, 393, Moseley-road, Birmingham. ] 


DRAINAGE OF HAmpTon.— At the latest meeting 
of the Kingston Rural Sanitary Authority the clerk 
announced that he had just received the sanction of the 
Local Government Board to the joint scheme of that 
authority and the Teddington Local Board for the drainage 
of the part of Hampton contiguous to Teddington. 
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THE CHOLERA AT ALEPPO ” Through a friend in the military staff I have had 

'copied the telegrams from the head military officer at 

Mr. Frank J. Mackinnon, M.B. Ep., M.R.C.S., has Aleppo to the Mushir in this city from Sept. 9th to 

favoured us with the following latest statistics relating to! Oct. 4th. A sanitary cordon has been placed around the 
the cholera now raging in and round Aleppo :— > . 

Cliteistnnnintiaal ZAl Copied fi “infected districts and also from the north of Hama to 

volera atistics in and aroun eppo. opie rom sans 
Government Military Baan. P Tripoli on the sea coast, neither city being placed within 


7 quarantine. There is a good deal of fear in Damascus 
Date. —S a, ——. that the foe will soon make its appearance in our midst, 
although I think it somewhat doubtful. It is now six- 
| teen years since the last epidemic visited these coasts, 
-and although this period has been marked by several 
sanitary improvements, still there is much to be desired 
in an Oriental city, especially when under Turkish rule. 
| Heaps of decaying vegetable matter and filth are to 
| be seen in almost every street, which, but for the dry- 
ness of the air and the bright sunshine, must inevitably 
break out in disease. The cordons, too, are quite in- 
efficient, and a backshish of a few piastres will gene- 
rally get camel, horse, and rider through. I also enclose 
“es le lm) ‘rough map of Mesopotamia, in which I have marked 
f ae _ the course of the cholera since it broke out at Erbil, 
Attacks. + Deaths. t Cases, but number not given in telegram. near Moussoul.” 


§ Cases, “but no number given. 
From 9th to 14th (tive days). Disease ceased at Maskené on the 4th. | Damascus. 


| | 


| 


October 


tl 
ce verte 


Rovuacu SKETCH OF MESOPOTAMIA TO ILLUSTRATE THE MARCH OF THE CHOLERA. 


Broke out at Erbil, thence passed on to Nisibin, Ras-el-Ain, Mardin, Diarbekir, Orfa, Aleppo, Alexandretta, 
Sweidiyeh, 
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GLASGOW DIPLOMAS IN PUBLIC HEALTH. 


AT a special meeting of the University Council held 
in the Trades Hall last week there was an exceptionally 
large attendance of members. Principal Caird, Vice- 
Chancellor, presided. The report of the committee on the 
proposed scheme for Graduation in Arts was submitted by 
Sheriff Guthrie, and was seconded by the Rev. Mr. King 
of Kilpatrick. After a short discussion on this subject 
Dr. Glaister then brought forward a motion referring to 
the action of the General Medical Council in connexion 
with the diplomas of public health recently issued by 
the University, and proposing that a committee be 
appointed to procure an Act of Parliament to cancel these 
diplomas. he proposal was seconded by Mr. R. P. 
Lamond. Dr. E. Duncan proposed an amendment, to the 
effect that ‘‘as the Glasgow University Court has made 
satisfactory arrangements and appointed a competent board 
of examiners for the further examination in this subject to 
be held next month, this Council does not deem it neces- 
sary to take any action in the matter at the present time.” 
‘This was seconded by Dr. Wallace of Greenock. Professor 
Leishman, in explaining what the action of the University 
Court really had been, asked whether it was conducive to 
the honour of the University to have this old scandal again 
threshed out. He said, with all deliberation, that if those 
gentlemen who signed the memorial were to carry out 
their wishes, the result would be that, instead of their 
appearing to the world as those who were desirous of the 
honour of the University, they were doing all in their 
power to bring it into disrepute. Dr. McVail attempted 
to address the meeting in favour of the resolution, but was 
met with such constant interruption that he resumed his 
seat amid a scene of general commotion. Eventually, order 
having been restored, there voted for Dr. Dancan’s amend- 
ment 139, and for Dr. Glaister’s motion 33. The amend- 
ment was then put as a substantive motion and carried by 
a large majority. 


THE LONDON COUNTY COUNCIL AND 
INSANITARY AREAS. 


AT the usual weekly meeting of the County Council, 
London, Earl Compton moved the adoption of the report 
of the Housing of the Working Classes Committee dealing 
with the insanitary area of Bethnal-green. He stated that 
from representations made by the medical officer declaring 
this area, some fifteen acres in extent, to be injurious and 
dangerous, and unfit for habitation, the committee had 


been induced to bring forward the proposals. The local 
authorities had stated in distinct language that the whole 
area was unfit for habitation, as it was too large to be dealt 
with piecemeal. The medical officer had given a strong 
opinion on the matter that the area could not be treated in 
any other way adequately except as a whole. He had 
pointed out the fearful death-rate in the area. Owing 
to the insanitary state of the whole district two people 
died there for one in other parts of Bethnal-green. 
After satisfying themselves of the correctness of this 
view the committee had discussed the question as 
to how the area should be dealt with. It could 
either be dealt with under Part I. of the new Act, which 
was Cross’s Act slightly modified and slightly improved, or 
‘it could be dealt with under Part II. of the Act, which was 
Torrens’ Act very greatly improved; or it might be dealt 
with partly under one and partly under the other. In the 
opinion of their officers the area should be dealt with as a 
whole under Cross’s Act, as otherwise they should not be 
able really to eradicate what was a plague spot—a sort of 
death-trap in their midst, Their officers’ opinion was that 
if they dealt piecemeal with any part of it they might 
perhaps improve, but they would not remove altogether 
that which they all must desire to remove. They did not 
mean to deal with it in the space of twelve months, because 
that would be impossible. They did not mean to deal with 
it in the shortest possible time, sweeping down all the 
houses immediately, because that would cause an enormous 
amount of harm to those living there. They would gra- 
dually remove the whole area and put it into a better 
state. The estimated cost was £300,000. He proposed that 
the following recommendations of the committee should 


be debated : (a) That, subject to the necessary estimate 
being submitted to the Council by the Finance Committee 
as required by the statute, the necessary resolution under 
Section 4 of the Housing of the Working Classes Act, 1890, 
be passed by the Council, and that the seal of the Council 
be affixed thereto. (4) That the draft scheme submitted by 
the committee for the improvement of the area referred to 
in the foregoing resolution be approved, and that it be re- 
ferred to the committee to complete the scheme and to take 
all the necessary steps for depositing and obtaining con- 
firmation thereof. 

A debate followed on the various points of the report, and 
in the end the discussion was adjourned until Monday. 


HONG-KONG. 


THE annual report on the medical department of the 
colony of Hong-Kong for the year 1889 shows the health of 
both European and native population to have been satis- 
factory. There was an entire exemption from cholera, and 
the death-rate from fevers and bowel complaints was very 
low. In a force of 1432 white troops the admissions were 
1072, the deaths 6°28, and the mean sick 53°38 per 1000. 
The black troops numbered only 178, and furnished 1107 
admissions, 39°22 deaths, and 34°44 constantly sick per 
1000. The death-rate of this class is high, but we have 
no information as to the causes, and the number under 
observation is small. The police force consisted of 124 
Europeans, 227 Indians, and 407 Chinese. The admis- 
sions into hospital were 1339, 1013, and 477 per 1000 of 
strength of these classes respectively. The death-rate of 
the Europeans was 40°32, ail the deaths—5 in number— 
being ‘‘from remittent fever of a peculiarly malignant 
type”; of the Indians it was 172 and of the Chinese 
12°28 per 1000. The number of prisoners sent to gaol 
during the year was 3705, and the daily average in contine- 
ment was 581. There were 244 cases treated in hospital, 
with 4 deaths, and there were 217 trifling cases treated 
without being taken into hospital. These numbers give a 
total of 793 cases and 6°88 deaths per 1000 of average 
strength. 

The Tung Wa Hospital, as usual, shows a very high 
death-rate, there having been 2050 cases admitted and 
1011 deaths, or very nearly half the cases; but 306 
were in a moribund condition on admission. There 
were 161 dead bodies brought to the mortuary during 
the year; of these, 48 were reported to have died from 
disease, 37 by drowning, 44 from other accidental causes, 
including 10 from lightning stroke, 19 were returned as 
suicidal, and 8 as homicidal. Venereal diseases are on the 
increase, the cases admitted being more numerous in all the 
hospitals than in any of the three preceding years, except 
the Police in 1887. Mr. Atkinson, the medical officer in 
charge of the civil hospital, reports very favourably of the 
results obtained in intermittent fever with an initial high 
temperature by the administration of antipyrin ‘ in ten- 
grain doses, repeated every hour until the temperature falls 
to within a degree of normal. This result is generally 
obtained after four or five doses. . . . . Assoonas the 
temperature has fallen quinine is administered in five- 
grain doses every hour, the result being that the tem- 
perature does not rise so high by two or three degrees 
as in the initial paroxysm of fever.” The analytical 
work has been, as before, carried on by Mr. Crow, 
the apothecary and analyst, who bas drawn up some 
careful remarks and suggestions on the purification of 
drinking-water by alum, with special reference to the 
Pokfulam water supplied to the city, in which, after the 
rains, there is a considerable quantity of suspended matter. 
It is stated that ‘‘ the works for filtering this water are now 
in progress, and that there is every ground for aor | 
that on their completion no complaint under this head wil 
be made in future.” The amount of analytical work 
reported has been smal], but this has probably arisen from 
Mr. Crow being employed on other sanitary duties. No 
analyses of milk were made during the year, and only one 
investigation in connexion with a case of poisoning. 
Changes are under consideration which may enable Mr. 
Crow to devote more time to these important duties, and 
it is to be hoped that when the new laboratory is finished 
he may be furnished with an adequate staff to permit him 
to carry on the work in an eflicient manner. 
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OPENING OF THE NEW ROYAL INFIRMARY 
AT LIVERPOOL BY THE DUKE OF 
CLARENCE AND AVONDALE. 


THE opening of the new infirmary on Wednesday last by 
His Royal Highness the Duke of Clarence and Avondale 
was an event looked forward to with much interest by all 
classes in Liverpool. The completion of the new infirmary 
was a good work well done. The building which it re- 

laced, though only built seventy years ago, possessed but 
— architectural merits, and had from the first very 
serious defects. It had grown sadly out of date as 
a hospital in accordance with modern ideas, and though 
new wards had been added, the effect was to produce 
a huge, inconvenient, rambling pile of buildings, severely 
trying the patience of everyone connected with it. For 
many years past it had been felt by the medical staff that 
the building was thoroughly unworthy of that of the chief 
hospital and oldest medical charity of the first provincial 
city in England, and efforts had been made to provide for 
the erection of a new infirmary which should be indeed 
worthy of so large and wealthy a city as Liverpool now 
is. But it was not till within a few years ago that a 
determination was come to by the committee to appeal 
to the public for funds to enable them to erect the 
new infirmary which is now happily completed. The 
appeal was most liberally responded to, and after much 
deliberation it was decided to take the old infirmary down 
and to erect a new one on the same site, but with an en- 
largement, which not only gave it an ‘increased area, but 
enabled a frontage to be obtained in a leading thoroughfare, 
an advantage not enjoyed hitherto. Many hospitals were 
visited by members of the committee and medical staff, no 
pains or expense were spared to ensure a thoroughly 
efficient building replete with all the modern sanitary and 
other appliances, and the result has been that the new in- 
firmary of Liverpool will rank as the first of its kind. A 
more detailed description will appear in another issue of 
THe LANCET. 

The proceedings connected with the opening of the 
building commenced shortly after 3 P.M. on Wednesday 
last. His Royal Highness, accompanied by the Mayor 
(Alderman Thomas Hughes), Lords Derby, Sefton, and 
Lathom, the Lord Bishep of Liverpool, and members of the 
infirmary committee and medical staff, entered the pavilion 
which had been erected just outside the door which he was 
to open and took his seat upon the platform. The Mayor 
opened the proceedings with a brief introductory speech, 
after which the Bishop offered prayer. His Royal Highness 
was then presented by Colonel Brown, M.P., the president 
of the infirmary, with a golden key (a description of which 
is given below), with which he asked him to open 
the building, speaking of the labours of the committee 
and of the generosity of the public. Taking the key, 
the Prince unlocked the door and paid a private visit 
to some of the nearest wards, accompanied by the President 
and other gentlemen. Having named one of the wards the 
**Clarence,” as a memorial of the occasion, he returned to 
the platform of the pavilion and declared the building open 
in an appropriate speech, expressing his pleasure at being 
asked to inaugurate so interesting an institution. 

Subsequently, the ladies who had made purses in aid of 
the infirmary presented them to His Royal Highness, 
among them being the Countesses of Derby, Sefton, and 
Lathom. The Earl of Derby next proposed, and Mr. 
H. B. Gilmour seconded, a vote of thanks to the Duke 
of Clarence, which was accorded with cheers. The amount 
raised by the purses was £4300. The Duke afterwards 
went over the infirmary, was presented to the professors and 
students of the medical school, and spent some little time 
in the reception-room, which the committee had furnished 
specially for his reception. In the evening he attended a 
ball at St. George’s Hall, which was also attended by a 
large number of distinguished guests, by which it is hoped 
that an additional sum will be provided for the infirmary. 

The gold key used on the oecasion of opening the New 
Royal Infirmary is the gift of the committee of this institu- 
tion. The head or bow of the key is circular in form, and 
the border is a representation of His Royal Highness’s 
coronet, being composed of Maltese crosses and fleurs de lis, 
and relates to the dignity of the Prince. The centre of the 


bow is occupied by the arms of His Royal Highness, 
enamelled on gold in true heraldic colours, and surrounding 
it,on a garter of blue enamel, is the following inscription :— 
“* Opened by H.R.H. the Duke of Clarence and Avondale.” 
Between the bow and the column of the key is 
shown the A%sculapian staff, serpent drinking 
from a Patera,” being the ancient symbol of the art of 
healing. The reverse side is occupied by the arms of the 
city of Liverpool, also in enamel, showing their proper 
heraldic colours, and surrounding the same the words, 
in raised gold letters, ‘‘ Liverpool Royal Infirmary, 
29th October, 1890,” thus completing the inscription. 
The key has quatrefoil columns interspersed with string 
courses and Gothic mouldings above and below, and is 
enclosed in a blue silk velvet case, and on the outside of 
the cover are given the coronet of the Prince in gold 
and the monogram A. V. (Albert Victor). It is the work 
of Messrs. Elkington, Church-street. 


VITAL STATISTICS. 


NEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5652 births 
and 3832 deaths were registered during the week ending 
Oct. 25th. The annual rate of mortality in these towns, 
which had risen from 19°3 to 20°8 per 1000 in the preceding 
three weeks, declined last week to 20°6. The rate was 19°% 
in London and 21°5 in the twenty-seven provincial towns. 
During the first four weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 20°1 per 
1000, and exceeded by 0:2 the mean rate in the corre- 
sponding periods of the ten years 1880-89, The lowest 
rates in these towns last week were 13°3 in Huddersfield, 
14°8 in Brighton, 15-2 in Leicester, and 15:3 in Bristol ; the 
highest rates were 27°5 in Sunderland, 28°3 in Birken- 
head, 29°4 in Manchester, and 29°9 in Cardiff. The deaths 
referred to the principal zymotic diseases, which had been 639 
and 647 in the preceding two weeks, declined again last 
week to 592; they included 206 from diarrhea, 151 from 
measles, 90 from scarlet fever, 54 from whooping-cough, 
46 from diphtheria, 45 from ‘‘fever” (principally enteric), and 
not one from small-pox. The lowest death-rates from these 
diseases were recorded in Bristol, Huddersfield, Plymouth, 
and Halifax; the highest in Bolton, Bradford, Birkenhead, 
and Manchester. The greatest mortality from measles 
occurred in Manchester, Oldham, Bolton, Birkenhead, 
Brighton, and Bradford; from scarlet fever in Birmingham, 
Liverpool, and Manchester; from whooping-cough in 
Norwich ; from ‘‘fever” in Hull and Birkenhead ; and from 
diarrhoea in Manchester, Preston, and Blackburn. The 46 
deaths from diphtheria included 23 in London, 8 in Salford, 
3 in Manchester, 4 in Portsmouth, and 2 in Newcastle- 
upon-Tyne. No death from small-pox was registered 
in any of the twenty-eight towns; and no small-pox 
patients were under treatment in any of the Metro- 
politan Asylum Hospitals or in the Highgate Small- 

x Hospital on Saturday last. The number of scarlet 
ever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of last week was 
1964, against numbers increasing from 1427 to 1921 on the 
preceding nine Saturdays ; the patients admitted during the 
week were 203, against 225 and 208 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 197 and 340 in the pre- 
ceding two weeks, increased last week to 417, and exceeded 
the corrected average by 24. The causes of 69, or 1°8 per cent., 
of the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Norwich, 
Bradford, Leeds, Sunderland, and in three other smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Hull, Bristol, and Brighton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had risen from 18°0 to 19°4 per 1000 in the preceding 
three weeks, further rose to 21‘l during the week ending 
Oct. 25th, and exceeded by 0°5 the rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns mp ve from 
15°6 in Paisley and 17°5 in Edinburgh, to 22°7 in Aberdeen 
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and 24°3 in Glasgow. The 545 deaths in the eight towns 
showed an increase of 44 upon the number in the preceding 
week, and included 23 which were referred to diarrhea, 
16 to whooping-cough, 13 to diphtheria, 11 to “fever,” 10 
to measles, 7 to scarlet fever, and not one to small-pox. 
In all, 80 deaths resulted from these principal zymotic 
diseases, against 70 and 74 in the preceding two weeks. 
These 80 deaths were equal to an annual rate of 3°1 per 
1000, which was slightly below the mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of diarrhoea, which had declined in the three 
preceding weeks from 38 to 25, farther fell last week to 23, 
of which 6 occurred in Glasgow, 6 in Dundee, and 5 in 
Edinburgh. The 16 deaths referred to whooping-cough 
corresponded with the number in the previous week, and 
included 8 in Glasgow and 5 in Edinburgh. The fatal cases 
of diphtheria, which had been 5 and 7 in the preceding two 
weeks, further rose to 13 last week, of which 7 occurred in 
Glasgow and 5 in Edinburgh. The 11 deaths from “fever” 
exceeded by 6 the number in the previous week, and included 
5in Glasgow. The 10 fatal cases of measles were within 
3 of the number recorded in the preceding week, and in- 
cluded 4 in Greenock. The deaths referred to diseases of 
the respiratory organs in the eight towns, which had been 
74 and yl in the preceding two weeks, further rose last week 
to 130, and exceeded by 8 the number in the corresponding 
week of last year. The causes of 70, or nearly 13 per cent., 
of the deaths in the eight towns last week were not 
certilied. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the pre- 
ceding three weeks from 194 to 21°3 per 1000, further rose 
to 24°5 during the week ending Oct. 25th. During the 
tirst four weeks of the current quarter the death-rate in the 
city averaged 21°2 per 1000, the rate for the same period 
being 18°5 in London and 18°4 in Edinburgh. The 166 
deaths in Dublin showed an increase of 22 upon the number 
in the previous week ; they included 11 from diarrhea, 6 
from ‘‘ fever,” 3 from whooping-cough, one from diphtheria, 
and not one either from small-pox, measles, or scarlet 
fever. Thus the deaths referred to the principal 
zymotic diseases, which had been 19 and 23 in the 
preceding two weeks, declined last week to 21; they were 
equal to an annual rate of 3°] per 1000, the rate from the 
same diseases being 2°6 in London and 3°5 in Edinburgh. 
The fatal cases of diarrhea, which had been 9 and 13in the 
preceding two weeks, declined again last week toll. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 7 and 6 in the previous two weeks, were again 6 last 
week. The 3 fatal cases of whooping-cough were within 
one of the number recorded in the preceding week. Four 
inquest cases and 3 deaths from violence were registered 
during the week ; and 57, or more than a third, of the deaths 
occurred in public institutions. The causes of 17, or more 
than 10 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


NAVAL MEDICAL SERVICE.—The following appoint- 
ments have been made at the Admiralty :—Staff Surgeon 
H. Beaumont to the Assistance (dated Oct. 24th, 1890). 
Surgeons: John Lowney to the Shannon (dated Oct. 
24th, 1890), Octavius W. Andrews to the Hecla, and 
a Bowden to the Shannon (both dated Oct. 28th, 
890). 

VOLUNTEER CorpPs.—Artillery: 1st Cornwall (Duke of 
Cornwall’s) (Western Division, Royal Artillery): Robert 
Thomas Thomas, -D., to be Acting Surgeon (dated 
Oct. 25th, 1890).— 1st Bucks: Acting Surgeon H. J. 
Wheeler, M.B., to be Surgeon (dated Oct. 25th, 1890).— 
2nd Volunteer Battalion, the South Wales Borderers: 
Acting Surgeon G. A. Brown resigns his appointment 
(da Oct. 25th, 1890).—4th Volunteer Battalion, the 
Gordon Highlanders: Surgeon J. Reid resigns his com- 
mission; also is permitted to retain his rank, and to con- 
tinue to wear the uniform of the Battalion on his retire- 
ment (dated Oct. 25th, 1890).—2nd (Berwickshire) Volun- 
teer Battalion, the Ki Bs Own Scottish Borderers: James 
Lockhart Wilson, M.B., to be Acting Surgeon (dated 
Oct. 25th, 1890). 


Correspondence. 


“ Audi alteram partem.” 


THE GENERAL MEDICAL COUNCIL AND THE 
DENTAL PROFESSION. 


To the Editors of THE LANCET. 


Srrs,—It is felt by many that the time has arrived when 
the dental profession should have a representative in the 
General Medical Council, and I venture to lay before your 
readers the reason why this conclusion has been arrived at, 
but I trust that what follows may not be taken as a retlec- 
tion upon that body, for as a profession we are greatly 
—— to it for its administration of the Dentists Act in 
the past. 

A yea not be generally known that the Dentists Act is 
administered, and a register of dental practitioners and 
students kept, by the General Medical Council, but although 
that body numbers over thirty, the dental profession is 
without representation. When therefore matters of dental 
interest arose, as was the case at the last meeting of the 
Council, there is no one with special knowledge who could 
be considered an authority in such matters, and a judicial 
body of such high authority as the General Medical Council 
cannot be expected to seek the help of an outside opinion. 

If it be admitted that such an alteration in the constitu- 
tion of the Council is desirable, there are two ways in 
which it may be effected: First, the Privy Council could, 
when a vacancy occurs amongst the Crown nominees, 
appoint a dentist, who should also be upon the Medical 
Register, to the post. Secondly, at the next election of 
direct representatives the medical profession could adopt a 
dentist as one of their candidates to fill one of the vacant 
chairs. As there are over thirty members of the medical 
profession on the Council, it is hardly an excessive demand 
that one of the number should be an individual who, 
because he is practising dentistry, would be likely to have 
a more intimate knowledge of matters relating to the 
welfare of the dental profession and be able to advise on 
the important matter of dental education. Such a candi- 
date would be none the less able to consult with his col- 
leagues on matters of general medical interest. Our desire 
would be that such a candidate nominated by the dental pro- 
fession should be adopted by and receive the support of the 
medical profession as a whole. 

Iam, Sirs, your obedient servant, 

Cavendish-square, W., Oct., 1890. MorRTON SMALE. 


PRISON MANAGEMENT. 
To the Editors of THE LANCET. 


Srrs,—I observe, with regret, that it is stated in your 
issue of Oct. 11th (p. 778) that ‘the allotment of one cell 
to several prisoners is a common thing.” The allotment of 
is not only not 
a common thing, but it is never practised under any cir- 
cumstances whatever. A few prisoners who, by reason of 
some physical or mental infirmity, cannot with any 
regard to humanity, be locked up separately in cells, are 
associated in rooms or wards under the supervision 
of officers; but the great bulk of the prisoners sleep 
and take their meals in ‘separate cells. If the statements 
contained in this annotation were correct, the medical 
officers of the prisons, some sixty in number, would be 

ilty of habitual neglect of duty; but a more able, 

evoted, assiduous, and hard-working body of public 
servants than the medical officers of the prisons does not 
exist. Even with their close attention to their difficult 
and exceedingly responsible duties, an occasional untoward 
case will happen—the officers of — are not super- 
human,—but it is most unfair and most unworthy of a 
journal of the high reputation and position of THE LANCET 
to refer to such an exceptional case, as though it were in 
any — typical of prison management. 

am, Sirs, your obedient servant, 
R. M. Gover, M.D., 
Medical Inspector of Prisons, 
Home Office, Whitehall, S.W., Oct. 25th, 1890. 
*.* The Report of the Howa'd Association leaves no 


doubt in the mind of the reader that excessive association 


one cell to several egy in this counti 
u 
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of prisoners is common, and that at least in one case besides 
that particularised more prisoners than one have recently 
been confined in the same apartment.—Eb. L. 


SUBUNGUAL EXOSTOSES. 
- To the Editors of THe LANCET. 

Sirs,—In a letter to THe LANCET of Oct. 25th Dr. Snow 
says, ‘‘ Mr. Roger Williams advances the view that these 
morbid growths are really supernumerary digits.” Allow 
me to state that I never made any such assertion. What I 
tried to prove was that the germs whence these tumours 
arise appertain to the rudiment of the lost pre-hallux in its 
least complete form. Dr. Snow calls my explanation 
“‘recondite” and ‘‘hardly warrantable.” This surprises me; 
because it is based on the A B C of modern morphology, with 
which I suppose every pathologist must be acquainted. Even 
if it were otherwise, the explanation might nevertheless be 
correct. A striking peculiarity of these tumours is that they 
develop through cartilage. I am not aware of any scientific 
evidence in favour of Dr. Snow’s contention that periostitis, 
whether irritative or otherwise, can produce cartilaginous 
rew formations. Another interesting fact about subungual 
exostoses is that, unless very completely removed, they 
commonly grow again. It is stated that after amputation 
of supernumerary digits the same thingoccasionally happens. 
Here we evidently have to do with growth and development, 
qualities not usually regarded as of inflammatory origin, 
“‘irritative,” or otherwise. As to the inflammatory origin 
of neoplasms in general, what has been advanced in this 
sense has, in my opinion, very little weight. It appears to 
me that the origin of all true neoplasms must eventually be 
referred to aberrations of the developmental process. In the 
words of Paget, ‘* It is one and the same power which, being 
maintained continuously from the germ to the latest period 
of life, determines all organic formation.” I must refer 
those who care to pursue the subject further to my work on 
“*The Principles of Cancer and Tumour Formation.” 

I am, Sirs, yours truly, 
Welbeck-street, W., Oct. 27th, 1390. W. ROGER WILLIAMS. 


TREATMENT OF ACROMEGALY. 
To the Editors of Tue LANCET. 

Srrs,—From representations of ‘‘Goliath” seen in the 
streets, I formed the opinion some weeks ago that he was 
suffering from acromegaly, and xs I found that the same 
opinion had been independently arrived at by Mr. E. K 
Campbell, I sought and obtained an interview with the 
giant. He opened the door to me himself, and I at once 
recognised in him a typical case of the disease in question 
{ soon, however, discovered that I had been anticipated, and 
that he had been seen by many medical men on the Conti- 
nent; amongst others by Professor Virchow, and that he had 
been shown at one of the societies in London by Dr. 
Kanthack, who had examined him with Virchow. 
Acromegaly is not so rare a disease as is generally 
thought, and I believe it will turn out to be more 
common even than myxedema. My brother discovered 
five cases in an ordinary out-patient department within a few 
months. One of these I have had the opportunity of treating. 
I put the patient through a course of arsenic, beginning with 
five drops three times a day, and increasing the dose two and 
a half drops every week until half a drachm was reached, 
when pustular formations began to appear in the skin. He 
also took from time to time iron, strychnine, and cod-liver 
oil, and was sent twice toa convalescent home. Although 
he is by no means cured, yet he is much benefited by the 
treatment. His head, face, and hands are now considerably 
reduced in size, and his general health is much improved. 
In proof of the diminished size of his hands, I may mention 
that the thimble he formerly wore (he is a tailor by trade), 
and which had to be specially made for him, is now much 
too large. I remain, Sirs, faithfally yours, 

Guilford-street, Oct. 27th, 1890. HARRY CAMPBELL, M.D. 


THE MIDWIVES’ REGISTRATION BILL. 
To the Editors of THE LANCET. 
Sirs,—Might I, through your columns, direct the atten- 
tion of the busy practitioner to the monstrous wrong which 
he has (for the time) so narrowly escaped. Could he but 


realise the mischief that might be done by this Bill, not 
alone to his profession, but to the public, I am satisfied 
that each unbiased member would put his shoulder to the 
wheel, and endeavour to avert legislation which is more 
than retrograde in its character. In trying to gauge this 
measure two important landmarks must be kept in view— 
namely, our duty towards our profession and our duty to 
the community. Were the former the only consideration 
we should say better todo away with registration altogether 
than have such an addendum to our registers. For the sake 
of analogy let us ask how the clergyman would like every 
scripture reader and bible woman suddenly elevated to the 
Clergy List, or how would the lawyer treat an attempt to 
hoist every clerk and office boy to his level? Let us be just 
before being generous. Shall we allow a horde of obstetric 
Gamps to be tacked to our Register without a murmur? Is 
it not an attempt to raise some thousands of ignorant and 
pretentious women to a position which their wildest dreams 
never contemplated’? After thirty years’ experience of a 
large midwifery practice, in the course of which I have fre- 
quently come in contact with the class termed ‘‘ experienced 
midwives,” I must say that, with few exceptions, I found 
them ignorant of the first principles of the art which they pro- 
fessed. Some of their mistakes must be so patent to obste- 
tricians that to mention them would be superfluous. Is this 
then the class who are to be registered obstetricians? With 
regard to the public, instead of allowing them to be further 
gulled, let them rather be defended from such one-sided 
legislation; let them see that their newly-registered 
obstetrician —e with her certificate would only bea 
sham, and could not s a tithe of the knowledge which 
is expected from her less fortunate (unregistered), although 
more highly educated, sister, the medical and surgical 
nurse. The action of this Bill would thus present a strange 
anomaly. Where skilled knowledge and self-reliance are 
most needed, three months’ training will sufiice for the mid- 
wife, whereas more than as many years are required for the 
nurse, who, in the hour of trial, is not left to her own re- 
sources. Two questions I would ask those members of my 
profession who have the temerity to support this legislative 
abortion. One is, What interest have they in its success ? 
and the other, Would they place their parturient wife, 
sister, or daughter in such hands? In conclusion, let me 
urge upon all the necessity of defending not alone our pro- 
fession, but also the poor, from misdirected philanthropy. 
The poor have, in the present day, abundance of qualified 


medical charities, and well-paid parish officers who cannot 
refuse them assistance. 
I am, Sirs, yours truly, 


Liverpool, Oct. 17th, 1890. JAMES M. BENNETT, M.D. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Midland Medical Society. 

THE inaugural meeting of this Society will take place om 
Nov. 12th, when an address will be delivered by Dr. Mac- 
ewen of Glasgow, the subject being ‘* Aneurysm: its Cure 
by inducing the Formation of White Thrombi within the 
Sac” No doubt, from the reputation of the author, this 
will be an interesting and instructive address. The Society 
numbers 318 members. During the past year eleven ry 
were read, fifty-four specimens, cases, &c., exhibited, and 
social gatherings after the ordinary meetings continued to 
find favour. Not unmindful of its flourishing condition, the 
Society presented three guineas to the Medical Institute, 
and the same amount to the Medical Benevolent Society. 


Hospital Sunday. 

The proceeds this year are below the average. Up to 
Wednesday the amount collected was £3911 10s. 8d. 
Originating in this town, it is always expected that the 
traditions of this laudable movement will be sustained, and 
the occasion is always looked forward to withinterest. This 
year the amount goes to the Queen’s Hospital. The Hospital 
Saturday movement interferes considerably with this 
annual contribution, and forms a subject of gratifying 
emulation among the contributors. 


City Fever Hospital. 


Sone anxiety has been felt as to the sufliciency of the 
accommodation in this institution, and it has: been con- 
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sidered almost necessary fur the number cf beds to be in- 
creased. At the beginning of last week the number of 
tients was 506 ; this week there are 483. If the number 
iminishes, additional accommodation will not be required, 
and some expense to the ratepayers will be saved. 


The Health Committee. 

At the close of the municipal year the above-named com- 
mittee passed a resolution of cordial thanks to the chairman, 
Aiderman Cook, for his services during the past year, con- 
gratulating him upon the complete failure of the charges 
recently brought against his administration of the depart- 
ment, and assuring him of its unaltered confidence in his 
integrity and judgment. It expressed the hope that he 
may be long able and willing to assist in carrying on a 
work which has reflected so much credit upon himself, and 
has been so beneficial to the community. This is a high 
commendation, and ought to satisfy the chairman that his 
labours have not been in vain. It is not often that a 
vote of thanks takes this expressive form, but the recent 
circumstances justify the laudatory remarks passed by his 
colleagues, by whom his merits and work are well known. 

Health Lecture. 

Dr. B. W. Richardson, in a recent lecture on work in 
relation to health, made some sound and pertinent remarks 
which appeared to be well appreciated. He told his audience, 
in conclusion, thatif a man took eight hours for steady con- 
scientious work, eight hours for relaxation, and eight hours 
for sleep and his bath, he had nothing to be ashamed of. No 
doubt the —— were good, but hew many of his own 
calling could say that they were able to carry out this advice? 
How many practitioners would welcome the methodical life 
which admits of such a scheme being followed ? 

Birmingham, Oct. 29th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The late Nitric Acid Disaster in Newcastle. 

THE inquest on the three firemen who lost their lives on 
Sept. 23rd has been concluded, and the verdict returned 
is that they died from inhaling the fumes of nitric acid on 
the premises of Messrs. Mawson and Swan. ‘The jury were 
of opinion that the firemen were warned by the employés 
before going into the basement where the fumes were, and 
they recommended that fluids of the kind should not be kept 
in such large quantities in places of business. 


The Middlesbrough Water-supply. 


_ Professor Frankland, the analyst to the Local Govern- 
ment Board, has had several samples of the water examined 
which is supplied to a great extent by the Stockton and 
Middlesbrough Water Board, and where typhoid fever is 
prevalent, and he reports that it is slightly turbid and 
tinted with peaty matter in solution, but that the organic 
matter prevalent is entirely of a vegetable origin. The 
water, he says, is free from every trace of contamination: 
it is wholesome, and, with the exception of a peaty taste, 
is in all respects excellent for domestic use. 


The Health of Darlington. 

Dr. Barry, the Local Government Board's inspector, is 
about to hold a conference in the Town Hall, Darlington, 
and invitations have been issued to the members of the 
Town Council and other representative gentlemen to meet 
Dr. Barry on the occasion. 


Ambulance Work in the North. , 


During the past two months over 100 students have 
attended the various classes at the Bedlington and neigh- 
bouring collieries. The teachers have been Messrs. Maclaren, 
Park, and Shearer. The students have been examined by 
Dr. Evers. A ladies’ nursing class of nineteen was also 
examined by Dr. Anderson. Altogether there has been a 

t increase of ambulance work in this district. — On 
turday last the workmen of Messrs. Wigham, Richardson, 
and Co., shipbuilders near Walker, who had received 
ambulance instruction, gave an exhibition of their skill in 
rendering first aid, and afterwards presented Mr. H. Frazer 
Hurst of Walker with a massive and beautifully engraved 
solid silver salver in recognition of his services in bringing 
the ambulance corps to its present state of proficiency. 


The Newcastle College of Medicine. 

The Newcastle College of Medicine in connexion with 
the University of Darham is now one of the largest schools 
in England as say the number of students attending. 
It has been therefore decided to form a gymnasium, and 
to the fund for the purpose Dr. Heath, the president, has 
given £250. This is all the more generous as not very long 
ago Dr. Heath contributed £1000 towards the building. 

A Correction. 

In my notes which appeared in THE LANCET of Oct. 18th 
is a paragraph relative to the prevalence of an outbreak of 
typhoid feverat Wingate, co. Durham (misspelt ‘‘ Westgate”). 
I have it on good authority that this is a mistake, and there 
has been no outbreak at the place. The statement was 
oneee from a county paper (usually to be relied upon), and 
I did not see any contradiction of the matter. I regret the 
mistake and hasten to correct it. 

Newcastle-on-Tyne, Oct. 29th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Member for Edinburgh and St. Andrews Universities. 

THE Solicitor-General for Scotland, Mr. Moir T. Stor- 
mouth Darling, Q.C. and M.P. for the Universities of 
Edinburgh and St. Andrews, has, as was surmised last 
week, been promoted to the Scottish Bench, thus making a 
vacancy in the Parliamentary representation of the Uni- 
versities. He has issued a circ to his constituents 
formally resigning. 

Edinburgh Health Society. 

The programme of winter lectures by this Society has 

ae been issued. This is the eleventh series of these 
ectures, and, although they have not of recent years been 
as well attended as in their earlier years, they yet draw an 
audience sufficient apparently to lead to their being con- 
tinued. The list of lecturers includes some of the younger 
physicians, surgeons, and scientists in town. 

The Edinburgh Royal Medical Society. 

The session of this Society was opened on Friday of last 
week by an address from Mr. Jonathan Hutchinson, who 
took for his theme the methods by which in medical 
research the profession endeavoured to arrive at the truth. 
The hall was crowded, and the address was listened to with 
much attention and interest, 


The Edinburgh Royal Infirmary and Lady Students. 

It is reported that the staff of the Royal Infirmary do not 
see it to be ible to arrange for the admission of lady 
students. onsiderable feeling is expressed in some 
quarters against the application made by the ladies for 
admission. 

The Edinburgh Royal Colleges Golf Club. 

Golf has always had its votaries in the inn and 
more than one surgeon in town is renowned for his prowess 
on the green; but a — impetus was given to its posi- 
tion in the profession by the establishment early this year 
of aclub consisting of Fellows of the two Colleges. Last 
Saturday a match was played at St. Andrews between the 


_pbysicians and surgeons, not less than thirty members 


taking part in it, and the contest ending in favour of the 


surgeons. 
Health of Edinburgh. 

The mortality last week was 83, and the death-rate 16 
per 1000. Diseases of the chest accounted for 30 deaths, and 
zymotic complaints for 13, of which 2 were typhoid fever, 
4 diphtheria, 5 whooping-cough, and 1 measles, The in- 
timations for the week comprised : typhoid fever, 16 ;- diph- 
theria, 13; scarlatina, 27; and measles,9 In Leith, the 
mortality last week was at the rate of 19°33 per 1000. 

Hospital for Infectious Diseases at Newton Loan. 

This hospital, which is situated near Gorebridge, in Mid- 
lothian, was formally opened in the beginving of the week. 
It is intended for the south-east part of the county, with a 
population of 14,538. The hospital has accommodation for 
twelve patients, and cost £800. Including an ambulance 
waggon and other expenses, the total cost is about £1800. 

The Chair of Chemistry at Aberdeen. 
Dr. F. R. Japp, Assistant Professor of Chemistry in the 
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Normal School of Mines, South Kensington, was yesterday 
elected Professor of Chemistry at Aberdeen University, in 
succession to the late Professor Carnelly. 

Oct. 28th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Royal University of Ireland. 

A MEETING of Convocation was held on Tuesday, pre- 
sided over by the Right Hon. J: T. Ball. The report 
of the annual committee referred to the expediency of 
securing to members of the University the privilege of 
making use of the University library and museum, and, 
secondly, the question of University Fellowships. Under 
the statutes in force up to last year, Fellowships becoming 
vacant by death or resignation in and after 1889 could 
only be filled up by competitive examination among the 
a of the University. These statutes, however, 

ave been altered and new statutes substituted, from 
which the provisions for competition have disappeared. 
The committee considered it undesirable that changes so 
vital to the interests of graduates should be made in the 
statutes of the University without consulting or even 
notifying Convocation, and were of opinion that when any 
alteration of the statutes was contemplated Convocation 
was entitled to have an opportunity of exercising the 
right of discussing the matter and declaring their 
opinion thereon. They therefore recommended that a 
deputation be appointed to request the Senate to secure 
that in future Convocation shall have an opportunity of 
discussing proposed statutes before they are submitted to 
the Crown. This was agreed to, and then Mr. O’Byrne 
Croke moved seven motions in reference to an obligatory 
knowledge of Irish history, six of which were adopted. The 
following medical members were elected on the annual 
committee: John J. Charles, A. H. Corley, Christopher 
Gunn, F. T. Heuston, E. J. MceWeeney, J. F. O’Carroll, 
J. P. Pye, A. J. Smith, and W. Thomson. The Senate had 
a meeting the same day, and awarded passes, honours, ex- 
hibitions, prizes, scholarships, and studentships as recom- 
mended by the Standing Committee. A letter was read 
from the Marquis of Dufferin and Ava, Chancellor of the 
University, forwarding a gold medal in fulfilment of a pro- 
mise made last year; and the Senate decided to offer it as 
a prize for the best essay in English prose, to be open for 
competition to all graduates of not more than three years’ 
standing. 

Royal Academy of Medicine in Ireland. 


During the past session an application was made by the 
Council of the Pathological Section for the General Council 
to provide some superior microscopes for the work of that 
section, and in accordance with the request a sum of £50 
has been utilised for the purpose, ana these microscopes 
will be available for the exhibition of specimens in the 
various sections. The lecture which was intended to be 
delivered last session by Professor Purser was unavoid- 
ably postponed, but it will be given on Oct. 3lst at the 
College of Physicians. Professor Purser has chosen for 
his subject the Modern Diagnosis of Diseases of the 
Stomach. The election of office-bearers for the various 
sections will take place on Friday. There will be contests 
for seats on the Council of the Sections of Medicine, 
Surgery, Pathology, Anatomy and Physiology, and State 
Medicine ; but those nominated for the Obstetrical Section 
will be unopposed. Mr. W. Thomson has given notice of 
the following motion: ‘That all rules referring to the 
admission of Fellows, Members, and Student Associates 
shall be interpreted as referring to ladies as well as 
gentlemen.” 

Galway County Infirmary. 


The meeting of the governors to appoint a surgeon fell 
through, as mentioned last week, for want of a quorum; but 
on Saturday a special meeting was held to take into con- 
sideration a proposal made by the President of the Queen’s 
College, Galway, and which had been sanctioned by the Lords 
Justices previously to being submitted to the governors. 
The resolution passed by the Council of the Queen’s College 
was as follows: “*The Council, in the interest of the 
C ilege and of the public at large, propose to apply funds, 
not exceeding £500, for keeping the County Infirmary open 


during the ensuing winter and spring; and they beg to 
invite the governors of the County Infirmary to appoint a 
committee of four of their members to meet a committee 
of the Council to make arrangements for the carrying out 
of the above proposal” The governors, after considerable 
discussion, unanimously adopted the following : ** Resolved, 
that while thanking the President of the Queen’s Colle 
and his colleagues for their generous proposal, we deem it 
inexpedient to form a committee of governors to confer 
with the committee of the Council of the Queen’s College 
on the proposed arrangement in connexion with the re- 
opening of the county infirmary, but we are prepared to 
accept the sum of £500 proposed to be supplied by the 
College Council; that the money be lodged in the joint 
names of three or more governors for the benefit of the 
future working of the institution, and that the treatment 
of patients be continued in the hands of the present surgeon, 
with all reasonable facility afforded to the College staff and 
students.” 
The Materia Medica Chair at Belfast. 


As was generally anticipated, Dr. Whitla has been 
a seg Professor of Materia Medica in Queen’s College, 
Belfast, in place of Dr. Reid, resigned. Dr. Whitla has 
during his professional life devoted himself specially to the 
study of materia medica and therapeutics, and his book, 
which is deservedly od with students, has run through 
several editions. Dr. Whitla is examiner in Materia Medica. 
in Glasgow University and in the Royal oa en and 
his appointment will te received with much favour by the 
old members of the Belfast Medical School, of which he was 
a ~ and in which he has been for some time a popular 
teacher. 


Medical Association for Midland Counties, Ireland. 


At a meeting of practitioners belonging to the Midland 
Counties on Wednesday, held at Mullingar Infirmary, it 
was resolved to form an association for the protection of the: 
medical profession. Among the resolutions adopted was 
one that, where charges were proved frivolous, members. 
pledged themselves to refrain from accepting employment 
under the Poor-law in districts where such injustice had 
been perpetrated until reparation had been made to the 
injured medical officer. 


Mr. M. Burke Savage has been elected physician for the 
extern department of St. Vincent’s Hospital. 
Oct. 28th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Hysterical Facial Paralysis. 


AT a recent meeting of the Medical Society, M. Chantemesse 
presented three patients suffering from facial paralysis own- 
ing a hysterical origin. He remarked that these cases were 
extremely interesting, for although facial hemispasm was 
well recognised in hysteria, it was quite otherwise with 
facial paralysis, which was rare, and the true existence of 
which was, for many observers, sufficient ground for reject- 
ing its bysterical origin. He submitted, however, that after 
examining the three examples which he exhibited, the 
members of the Society would have no hesitation as to their 
nature, It was nearly always the inferior division of the 
facial nerve which was involved, the orbicular division 
being left intact, as is usual in paralysis due to a central 
cause. The attack is in general seated indifferently on the 
left or right side, often, however, bilateral, with a predomi- 
nance on one side. The appearance of the patient is 
characteristic, almost pathognomonic. On the affected side 
the sensibility of the pharynx and the conjunctiva is 
diminished ; the same applies to the senses of smell, taste, 
hearing, and vision. Hysterical zones are, on the contrary, 
rare. ‘I'he intelligence is blunted and the memory defective. 
The onset of the attack is usually sudden and the recovery 
gradual. 

Dentists and Cocaine. 


It will be recollected that in a recent communication I 
gave the particulars of a death which occurred in a dentist’s 
practice in Lille, and which was attributed to cocaine 
poisoning, an injection of this alkaloid having been ad- 
ministered as a local anwsthetic previous to extraction. The 
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circumstances, as I then mentioned, were being investi- 
ted by the legal authorities, which resulted in the dentist 
ing indicted before the local tribunal. He was charged, 
in legal phraseology, with ‘‘ homicide by imprudence,” but 
of this the tribunal acquitted him. The judgment sets out 
that the deceased, who was a young girl, succumbed to an 
attack of syncope, that it was not proved that the adminis- 
tration of a moderate dose of cocaine caused her death, but 
that this was more probably brought about by the shock of 
the operation itself in a highly nervous and anemic subject. 
The dentist was, however, fined 15fr. for practising medi- 
cine illegally, the Court holding, to use the judge’s words, 
“‘that practising on the 8th of oes ast injections 
of cocaine on the person of the deceased without being pro- 
vided with a medical degree or diploma was in contraven- 
tion of the law of the year XI. on the practice of medicine. 
Moreover, that cocaine is an anesthetic of which the use 
necessitates great prudence, and the employment of which 
as such must therefore be restricted to legally qualified 
medical men, one of whom a dentist is bound to have pre- 
sent for the purpose of administering the said anesthetic.” 


Asphyzxia by Movable Stoves. 


Hardly have the first few days of wintry weather set in 
when we read of accidents, often fatal, caused by the use 
of movable stoves. In a country where fuel is compara- 
tively dear, for reasons of economy they are largely had 
recourse to by the poorer classes. These accidents were so 
frequent last year that the Academy of Medicine held that 
the authorities ought to exercise some supervision over the 
way in which heating stoves were placed in dwellings, not 
only in the interests of those who use such stoves, but also 
of their neighbours who may not use them, but whose flat 
in a dwelling og be so situated as to become readily im- 
pregnated with the noxious fumes from a neighbour’s stove. 
A few days ago, in broad daylight, a singular accident 
occurred from the use of these stoves. A workshop, 
composed of three rooms, was heated by two stoves. 
In the establishment were seated nine workgirls, when, 
without any warning, the whole nine suddenly became un- 
conscious and fell to the ground. Luckily they were dis- 
covered almost immediately and a medical man summoned, 
who, being apprised as to the nature of the accident, brought 
with him a few bags of oxygen which he lost po time in 
administering, and with the result that he succeeded in 
rescuing them from the grasp of death. In to-day’s paper I 
read of another accident, this time a fatal one, from the same 
cause, the victim in this instance being a much.esteemed 
curate of one of the Paris churches, who was yesterday 
found suffocated in his bed. The stove was placed ina 
dining-room, which led into a studio, and thence into his bed- 
room beyond, all the intervening doors being left wide open, 
swith the idea that heating and ventilation would thus be 
insured at the same time. 


Prosecutions for Illegal Practice. 


Although in France, as elsewhere, quacks of all kinds 
abound, prosecutions for the illegal practice of medicine 
are much more frequent than with you. At a Paris 
police-court yesterday one of these gentry, whose record 
is a curious one, had his career cut short, at least 
for a time. The prisoner, for such he was made, gained 
his living during the Exhibition by hawking tickets of 
admission, then he was a messenger, and next a waiter, at 
aresort much frequented by medical students. Here he 
began and completed his clinical training, obtained what 
smattering he could of medical terms, and the names of 
some drugs in common use. Finding himself in difficulties 
some time later, he hit upon the idea of passing himself off 
asa physician. He even went the length of assuming the 
title of a professor at the faculty of medicine, which faculty 
was not very clear, and thus, so easily are the public 
duped in matters medical, obtained a few patients. He 
had three prescriptions of a sufficiently harmless character 
which he administered indiscriminately. His daring did 
not stop here, however ; he next procured some note paper 
with the stamp of the Prefecture of Police, and wrote a 
letter purporting to comg from the Prefect recommending 
the “professor” to a wealthy lady, who suspected the 
imposture and caused him to be arrested. In court he 
made no attempt to deny all this but begged for mercy, to 
which the magistrate responded by sentencing him to 
thirteen months’ imprisonment and a fine of £20. 

Paris, Oct, 28th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Cure of Consumption. 

Ir will be remembered as one of the most remarkable 
events of the International Medical Congress in Berlin that 
Professor Koch declared that he had discovered a substance 
which brings tuberculosis to a standstill in guinea-pigs. 
Since then he has continued his researches, and has tried 
the remedy on human patients in the Charité, where Pro- 
fessor Leyden is chief of the department of internal medi- 
cine. These facts give a very special interest and significance 
to certain words of Professor Leyden at the last sitting of 
the Society for Internal Medicine. He stated, with refe- 
rence to the establishment of special hospitals for diseases 
of the lungs in Berlin, that the enterprise had received a 
lively impulse from its discussion by the delegates ey 
by the various societies ; but that, ‘‘ in view of the decisive 
and beyond all expectation happy turn which the thera- 
ay of consumption at present promises to take,” it had 

n resolved not to take any practical steps in the matter 
yet. In order to have more time for his researches, Professor 
Koch will not give his usual course of lectures on hygiene in 
Berlin University this winter, and his place will be taken 
by his assistant, Dr. Erwin von Esmarch. 


Instruction for Army and Navy Doctors. 


The head of the medical department of the Prussian 
army has ordered that several doctors of the army and 
navy shall attend a course of instruction every autumn in 
the Hygienic Institute in Berlin, in order to inform them- 
selves as to the progress made in hygiene, and especially in 
bacteriology. The said course will last from the middle of 
October to the end of November, and will be conducted by 
Professor Koch. 


The Empress Frederick's Seaside Home. 


The 240 beds of the yee wees Frederick’s Seaside Home 
in the little island of Norderney were constantly occupied 
during last summer, and 150 app ications had to be refused. 
There are still about eighty children in the Home, and the 
very satisfactory state of their health is a new proof of the 
specially salutary effect of the Norderney air in autumn. 
The Home remains open in winter, and —— satisfacto 
results were obtained last winter in cases of scrofula an 
various diseases of the chest. The maintenance of each 
child costs ten marks—i.e., shillings—a week, and fifteen 
are charged for the better-off. 

In doing honour to the International Medical Congress 
last August the Berlin municipality spent about 80,000 
marks (nearly £4000). 

Berlin, Oct. 28th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


British Practitioners in Ontario. 


THE statements referring to practitioners in Ontario con- 
tained in a previous letter accurately described the condi- 
tions as they existed befere June Ist, 1887, the day named 
for registration in the British Medical Act of 1886, but the 
Council of the College of Physicians of Ontario hold that 
the words in Clause 6 of that Act, ‘‘subject to any local 
law,” brought into force the following clause in the Ontario 
Medical Act—viz., ‘‘ That it shall be optional for the Council 
to admit to registration all such persons as are duly 
registered in the Medical Register of Great Britain, or are 
otherwise authorised to practise medicine, surgery, and 
midwifery in the United Kingdom of Great Britain and 
Ireland, upon such terms as the Council may deem ex- 
pedient. 37 V., c. 20, s. 22 (1).” Some doubt having 
existed regarding the power of the Council to exact examl- 
nation from a registered British practitioner under the 
above clause all applicants from Britain were reluctant] 
registered. But now, if the applicant’s certificate of Britis 
registration is dated before June 30th, 1887, he is granted 
the privilege of practising in Ontario upon the payment of 
the fee of $25, and the gentleman (or lady) with a certificate 
of a later date must pay the fee of $100, and pass the final 
examination. One of the evils of our system of provincial 
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legislation lies in the fact that it has fostered a spirit of 
narrow-mindedness, as evidenced in the medical enactments 
of the various Legislatures, whereby a qualified man in one 
Province is considered by the laws of another as unqualified 
until he pay a large fee and be re-examined—a regrettable 
fact in so large and young a country, with a population so 
small, and scattered from the Atlantic to the Pacific. It is 
surely time for the high walls of protection, which encom- 
pass the medical profession in each of the several Provinces, 
to be broken down by the adoption of a Dominion standard. 
A Canadian graduate, no matter in which Province he 
obtained his education and qualification, should be free to 
settle in whatever part of this country he desires. Then, 
and not till then, can it be expected that reciprocity in 
registration between Great Britain and Canada can be 
looked for. 
Toronto University. 


Convocation of the University of Toronto University 
College was held in the new hall of the School of Practical 
Science, on Oct. lst, after the conferring of degrees and pre- 
sentation of scholarships, medals, and prizes. The President, 
Sir Daniel Wilson, in a long address, gave an account of 
what had been done and what remained to be done in order 
to restore the building. The generous assistance which had 
been extended was acknowledged with heartfelt gratitude. 
Sir Daniel Wilson stated that the contributions to the 
library amounted to not less than 20,000 volumes. 


Opening of the Medical Session. 


The formal opening exercises in connexion with the 
medical faculty of Toronto University were held in the 
Biological Department in the evening of Oct. Ist, the 
lecturer being Professor Graham. 

A reception was tendered Sir George Baden-Powell, 
hon. sec. of the London committee, for the restoration of 
Toronto University, by the professors and friends, in 
the parlour of the (Jueen’s Hotel, on the afternoon of 
Sept. 26th, and alsoa banquet in the evening at the Toronto 
Club, by Vice-Chancellor Mulock. Sir George Baden- Powell, 
who came to Canada to confer with the Restoration Com- 
mittee, in replying to the toast ‘‘ Our Guest,” returned his 
thanks for the honour conferred upon him by so grand a 
reception, and said that he took it as an indication of the 

feeling existing between the mother country and 
Canada. 

The sessional work in Trinity Medical College was 
inaugurated by a lecture from Dr. Charles Sheard, delivered 
in a most eloquent manner, in the lecture hall of the College, 
on the afternoon of Oct. Ist. 

The introductory lecture of the Woman's Medical College 
was delivered by Dr. Duncan, after which a portrait in oil 
of the late Dean, Dr. Barrett, was unveiled and _pre- 
sented to the College. There are thirty-five students in 
attendance. 

Dr. A. H. Wright, Professor of Obstetrics, was honoured 
in being elected President of the American Association of 
Obstetricians and Gynecologists, at the annual meeting 
held recently in Philadelphia. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue quarterly Comitia of the College was held on 
Thursday last, the President, Sir Andrew Clark, Bart., in 
the chair. 

At the commencement of the proceedings the President 
referred to the great loss sustained by the College in the 
deaths of Dr. J. M. Duncan and Dr. Handfield Jones, and, 
on his motion, the Registrar was instructed to carry the 
sympathy of the College to the families of these deceased 

ellows. 

The President announced that he had, on behalf of 
the College, nominated Dr. Beaven N. Rake to proceed to 
India as one of the Commissioners sent by the National 
Leprosy Fund. 

The following gentlemen were admitted Members of the 
College :—Cattle, Charles Henry, M.D. Lond. ; Colbeck, 
Edmund Henry, M.B. Camb. ; Harvey, John Stevenson 
Selwyn, M.D. Durh. ; Lindsay, James Alexander, M.D., 
Roy. Univ. Ireland ; Masters, John Alfred, L.R.C.P. ; 
Weber, Frederick Parkes, M.B. Camb. Licences were 
granted to those who had passed the recent examinations. 

The Treasurer announced that Sir W. Jenner had pre- 


sented to the College the text of his Annual Addresses, 
delivered before the College during his term of office as 
President. A vote of thanks to Sir W. Jenner for his gift 
was cordially carried. 

A communication was read from the Foreign Office 
corners a parcel of mineral waters sent from Persia 
by Sir H. D. Wolff. Drs. H. Weber and Burney Yeo under- 
took to report on the waters. 

A communication from the University of Adelaide, re- 
questing recognition of the whole course of medical instruc- 
tion carried on therein, was referred to the Committee of 
Management, 

The General Medical Council forwarded a copy of 
counsel’s opinion respecting the legality of the subdivision 
of the qualifying examinations. The opinion was to the 
effect that it was not contrary to the Medical Act for 
candidates to be examined at different times in the several 
subjects of qualification (medicine, surgery, and mid- 
wifery) It was essential, however, that the qualifyin 
examinations should be conducted by the same ‘‘ medic 
authority or combination of authorities.” 

A reply was read from the University of London to the 
resolution of the last Comitia, referring to the scheme for 
the reconstitution of that body, and stating that the 
subject would receive attention in the autumn. 

The audited accounts of the year were laid before the 
College, and the quarterly report of the Finance Committee 
was read. 

A report from the Council was read in which the steps 
taken with respect tothe Chelsea Physic Gardens wererelated, 
and in which also it was Tags gene that the question of five 
years’ curriculum should be referred to a conference of 
examining bodies. After some discussion, it was resolved 
to refer the subject of the extension of the curriculum to 
the Committee of Management for report. 

Dr. Bastian and Dr. Cayley were elected to the Council, 
in the room of the late Dr. C. Handfield Jones and of Dr. 
Church, who had been amon Censor. 

Reports were received from the Committee of Manage- 
ment and from the Laboratories’ Committee. Dr. E. Liveing 
was reappointed to serve on the Committee of Management. 

A vote of thanks to Dr. Wickham Legg, for havin 
presented the College with a large number of medi 
works, was proposed by the Hon. Librarian, and carried 
unanimously. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A DEPUTATION from the Association of Fellows of the 
College of Surgeons had an interview by appointment 
with a committee of ten members of the Council of 
the College on Thursday, Oct. 30th, at 4Pr.M. The 
deputation consisted of Mr. George Pollock, President, 
and Mr. Holmes and Mr. Rivington, Vice-Presidents. 
of the Association; Dr. Robert Barnes, Dr. Collins, 
Mr. Lawson Tait, Mr. Tweedy, Mr. William Adams, Mr. 
Manley Sims, and Mr. Herbert Allingham ; and the Com- 
mittee of Council comprised Mr. Thomas Bryant (President), 
Mr. Thomas Smith and Sir Wm. Mac Cormac (Vice-Pre- 
sidents), SirSpencer Wells, Bart., Sir Wm. Savory, Bart., Mr. 
Christopher Heath, Mr. Jonathan Hutchinson, Mr. Berkeley 
Hill, Mr. Lund, and Mr. Howse. The President expressed 
the pleasure which the Council felt at receiving Fellows of 
the College for the purpose of enabling them to express 
their views upon questions connected with the administra- 
tion of the affairs of the important institution to which they 
all belonged, and said they would diseuss the three points 
which the Association had raised seriatim. The first ques- 
tion was the desirability of conceding to the Fellows of the 
College the right of meeting in the College, and being 
called together separately from the Members for the pur- 
pose of discussing matters which concerned the Fellows 
chiefly or exclusively. 

Mr. Holmes, Mr. W. Adams, and Mr. Rivington spoke 
on this question for the Association. Mr. Holmes dwelt 
on the facts that the Fellows were only summoned to a 
separate meeting once a year, that at that meeting all 
discussion was forbidden, and that they were at a disad- 
vantage in comparison with the Fellows of other Colleges. 
He did not know whether the Council of theCollege possessed 
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the power or not under the Charters and By-laws of calling 
together the Fellows apart from the Members; if they had, 
the Association would urge them to exercise their power, and if 
they had not, they wished them to obtainit Mr. Adams bore 
testimony to the t interest taken by many Fellows of 
the College in this question, and to the earnest spirit which 
vervaded a large section of the constituency; and Mr. 
Rivington drew attention to the fact that the Association 
were not only desirous of obtaining the constitutional right 
of meeting and of being consulted by the Council, but alsoa 
common room where they could converse on the affairs of 
the College and become acquainted with each other. 

The President, Mr. Thomas Smith, and Sir William 
Savory all concurred in the desirability of the Council 
being able to consult the Fellows apart from the Members; 
and Sir William MacCermac said the plan of having a 
common room worked well at another College. The 
chief obstacles to the adoption of the suggestions of 
the Association were that, under the Charters, which 
never spoke of the Fellows except in combination with the 
Members, the Council had really no power to do what they 
were asked todo. In support of this an opinion was read 
which had heen sent to them by the solicitor to the College, 
which, after pointing out that the Charters seemed to be 
opposed to the course desired, stated that it was doubtful 
whether the College could proceed by by-law ; at all events, 
he would not advise the Council to take this course without 
obtaining the opinion of counze’, This naturally evoked 
tbe expression of a strong desire from the deputation that 
such an opinion should be obtained, and this course will 

robably be adopted. Sir William Savory said that the 
Soonediaten of recent years had prevented the Fellows from 
obtaining the privilege desired; that if the Council were to 
try to obtain a new Charter, or even frame a by-law for 
the purpose, the Members of the College would be up in 
arms to prevent it, and that the events of the last two or 
three years proved that the Association of Fellows did not 
represent the views of the Fellows generally. Mr. Heath 
o—— the deputation to bring an action against the 

ege. 

The question of voting-papers was introduced by Mr. 
Lawson Tait and Mr. Rivington, and that of the advisability 
of the Fellows being consulted before any arrangement was 
made with the University of London by Dr. Coilins. 

We shall at the first opportunity recur to the topics raised 
by the deputation. he deputation were asked to put 
their propositions in writing and forward them to the Secre- 
t before the Council meeting on Nov. 13th. After Mr. 
Pollock had thanked the President and Council, the meet- 
ing terminated. 


Rledical Hebos. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
held on Oct. 23rd the following degrees were conferred :— 


Doctor of Medicine.—Frederick Cecil Holman Piggott, Emmanuel. 
Bachelor of Medicine.—Michael George Foster, Trinity. 


CoNJOINT SCHEME OF THE COLLEGE oF Puy- 
SICIANS AND ROYAL COLLEGE OF SURGEONS IN IRELAND. — 
The under-mentioned gentlemen have passed the Second 
Professional Examination :— 

M.S. Bell, M. Birch, A. Burke, E. Cairns, E. R. Cotter, O. Elsner, 
G. Fleming, F. Golding, J. V. Griffin, J. Harold, T. C. Harte, R. 
Hayden, H. Hayes, E. Hunt, H. Hunt, P. Monahan, P. Murray, W. 
McCann, J. G. McLannahan, F. W. Perry, W. Pigott, C. Richards, 
R. Smith, J. Woodside. 

The following candidates have passed in one or more of the 
subjects in which they presented themselves :— 

H. Beasley, W. Burke, E. Chartres, C. Comber, W. Coneys, T. Cotter, 
J. Crozier, M. Cuffe, T. C. Cummins, R. Fisher, J. Fox, R. Harding, 
T. A. Hartigan, H. Jacob, R. Jephson, W. Lappin, H. B. Ludlow, 
J. F. Maguire, A. J. Moran, C. Murphy, W. O'Donnell, M. J. 
McMahon, J. F. Sheppard, C. Skelly, E. Smith, E. Stubbs, V. B. 
Taylor, and A. R. Twigg. 


RoyAL UNIVERSITY IN IRELAND.—The following 
gentlemen have passed the Medical Degrees Examination 
of the University :— 

Upper Pass Division.—John Adams, James Brown, *Martin Dempsey, 

George Frost, “Andrew Fullerton, *T. W. Fullerton, James Keegan, 
James Moore. 
* Allowed to compete for Honours. 
Pass.—Joseph Anderson, Edgar Cane, William Cluff, Patrick Crowley, 
John E. Cruise, Maurice Fitzgerald, T. H. Foley, Robert Fraser, 
James Harrison, James Henney, 0. P. Hill, omas Jackson, 


Henry Jamison, John Jones, Bertrand Jordan, R. J. Keane, Robert 

Lyons, James McMorcie, Michael Mahony, John Mills, James 

Morrow, John Nevin, Hugh Stranaghan, Samuel Tate, Edward 

Tierney, A. J. Tonkin, George Walker, and T. B. Wilkinson. 

Tuk Lonpon HospiraL MepicaL 
Hutchinson Prize has been awarded to Mr. John Thomas, 
of the Infirmary, Cardiff. 

MepicAL Macistrate. — Dr. Henry Weekes, 
Brompton, Chatham, has been appointed by the Lord 
Chancellor a Justice of the Peace fur the county of Kent. 


THE Earl of Meath is reported to be in Germany, 
studying the charitable institutions of that country, 
especially the labour colonies, with a view to seeing how 
far they are capable of being transplanted into England. 


VACCINATION GRANT. — Dr. Philip L. Benson, of 
Steeple Claydon, Bucks, public vaccinator to the third 
district of the Buckingham Union, has received for the 
third time in succession a grant for successful vaccination. 


Hospitats.—A site and considerable 
funds have been provided for the purpose of supplying 
Faringdon with a Cottage Hospital.—The foundation-stone 
of a Cottage Hospital was on Oct. 22nd laid at Bromsgrove 
by John Corbett, Esq , M.P. 

MANSFIELD AND MANSFIELD W oopHOUSE DisTRICT 
HospiITAL.—On Monday last the new Accident Hospital, 
which has just been erected at Mansfield, was formally 
opened by the Duke of Portland in the presence of a Jarge 
gathering of the local gentry and others. 


PLUMBING.—At a public meeting, held in the 
Public Hall, Preston, a resolution moved by the mayor 
was carried, to the effect that in view of the importance of 
good plumbing in sanitery work every possible step ought 
to be taken to promote the registration of plumbers. 


Burial RerorM.—Sir Charles Lowther, Bart., one 
of the patrons of the Church of England Burial Reform 
Association, has removed the dead bodies from his family 
vault and interred them in the adjoining churchyard. The 
Association is appealing to the general public to turn their 
vaults into earthen graves. 

ADELAIDE HospitaL, Dustin. —The following 
prizes have been awarded for the past session:—Hudson 
Scholarship, gold medal and £30, Thomas E. Gordon; 
Hudson Prize, silver medal and £10, T. W. Fallerton; 
Medical Prize, J. H. Farmer; Surgical Prize, J. G. Boon 
and J. H. Farmer (equal) 


A New Factory Biiw. — The Jewish Chronicle 
understands from a trustworthy source that the Government 
have under consideration a Bill, drafted under the direction 
of the Home Secretary, to remove the defects of the present 
Factory Acts, and more particularly to remedy some of the 
evils generally described under the name of the ‘‘ sweating 
system.” 

PRESENTATION.—A large number of the early 
friends and patients of John Allan, M.D. St. And., 
M.R.C.P.L., of Milner-square, Islington, met at 35, High- 
bury New-park, on Wednesday, Oct. 22nd, to celebrate his 
golden wedding, when they presented him and Mrs. Allan 
with a silver-gilt casket containing a purse of £350, together 
with an illuminated address. 


Tue Association for the After-care of Poor and 
Friendless Female Convalescents leaving Asylums for the 
Insane has issued the annual report, pointing out the need 
for such work and the difficulties connected with it. The 
number of members has increased since last year, and 
twenty-five cases were placed in convalescent or cottage 
homes, and others were assisted with grants of money or 
clothing. 

LivERARY INTELLIGENCE. — Eulenburg’s Realen- 
cyclopadie der gesammten Heilkunde, which has for some 
time been translated into Spanish, is about to appear in 
Russian under the direction of Professor Afanasietl, editor 
of Prakticheskaya Meditsina. It is proposed to enrich the 
work with a large number of references to Russian medical 
observations with which the original authors of the articles 
in the encyclopedia were unacquainted.—It is announced 
that an index to current Russian medical literature is about 
to be brought out as a half-yearly or quarterly journal by 
Dr. Smigrodski. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on October 28th, 1890. 


| 


Beds occupied. 


Enteric 
Total accommo- 
dation, 


Eastern Hospital .. 
North-Western Hospital | 
Western 1 
South-Western 
South-Eastern 

Northern 

Gore Farm 


Totals .. ee 56 ib 2262 


* 1infant and mother. 


Appointments, 


l applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for. this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Brown, Joun, M.D., B.Sc., Dip. San. Sci. Vict.. has been reappointed 
Medical Officer of Health for the Bacup Urban Sanitary District ; 
also reappointed Physician to the Somhall Fever Hospital. 

BurGEss, E., L.RC.P., L.R.C.S., Edin., has been appointed by the 
Zetland County Council Medical Officer of Health for Nesting, 
Leumashing, Whalsay, and Skerries. 

CARRUTHERS, ©, U., L.K.Q.C.P., L.R.C.P. Irel., has been appointed 
Visiting Surgeon to the N.S.S. Vernon, Port Jackson, New South 
Wales. 

Ciupse, C. P. B., L.R.C.P. Lond, M.R.C.S., has been appointed 
Public Vaccinator for the District of Randwick, New South Wales. 

Cook, JouHN W., M.D. Aberd., M.R.C.S., has been appointed Medical 
Officer of Health to the Rural Sanitary Authority of Lexden and 
Winstree. 

Cookson, R. GEorGE, L.R.C.P. Lond., has been appointed Officer of 
Health for the district of Zeehan, Tasmania, 

DICKINSON, FRANCES May, M.B. Lond., has been appointed Resident 
Medical Officer to the New Hospital for Women, vice Miss A. 
Knight, M.B., resigned. 

EccLes, W. McApaM, L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to the West London Hospital. 

Gate, A. K., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of the Eccleshall Bierlow Union Workhouse, vice F. A. 
Willington, resigned. 

(i/EMMELL, WILLIAM, M.B., Senior Assistant Physician, Belvidere, has 
heen appointed Resident Medical Officer to the City \of Glasgow 
Fever Hospital. 

Green, ARTHUR, M.B., M.R.C.S., has been appointed Honorary 
Medical Officer to the Gateshead Dispensary. 

Laxton, J. L., M.R.C.S., L.R.C.P.Edin., has been appointed Honorary 
Surgeon to the Bridgwater Infirmary, vice Parsons. 

Le Fevre, G., M.D. Edin., has been appointed Honorary Physician 
and Anesthetist to the Dental Hospital, Melbourne, Victoria. 

McE.ratrick, J., L.R.C.P., L.R.C.8. Edin., has been appointed 
Medical Officer for the First District and for the Workhouse of the 
Mere Union, vice London, resigned. 

Mac Ronerts, W. K., L.K.Q.C.P. Irel., has been appointed Government 
Medical Officer and Vaccinator for the district of Gosford and Bris- 
bane Water, New South Wales. 

MARTIN, J. W., M.B., L.R.C.P., L.R.C.S. Edin., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Urana, New South Wales. 

MILLER, HuperT L., L.R.C.P., L.R.C.S. Edin., has been appointed 
Public Vaccinator at Warrnambool, Victoria, 

Morris, P. J. L., M.R.C.S., L.R.C.P. Edin., has been appointed Medical 
Ofticer for the Workhouse of the Blything Union. 

Nickson, W. J. R., M.B., Ch.B., Dubl., has been appointed a Surgeon 
in the New South Wales Naval Resérve, vice Baker, resigned. 

RUTHERFURD, Henry, M.B., C.M.Glasg., has been appointed Extra 
Surgeon to the Royal Hospital for Sick Children, Glasgow, 

RyGate, C. D. L.R.C.P. Lond., M.R.C.S., has been appointed 
(iovernment Medical Officer and Vaccinator for the District of 
Warren, New South Wales. 

SKINNER, G. H., L.R.C.P. Lond., M.R.C.S., has been appointed Public 
Vaecinator for Broadford, Victoria. 

SPRINGTHORPE, J. W., M.R.C.P. Lond., has been appointed Honorary 
Physician to the Dental Hospital, Melbourne, Victoria. 

SWINDELLS, J. A., M.R.C.S., has been appointed Public Vaccinator for 
Glenlyon, Victoria. 

Symes, R. H., L.K.Q.C.P., L.R.C.S, Irel., has beenappointed Honorary 
Surgeon to the Dental Hospital, Melbourne. 

THEED, S. V., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Otticer for the Shire of Mornington (East Riding), Victoria, vice 
Rohner. 


YounG, Epwarp H., M.D.Durh., L.R.C.P.Lond., M.R.C.S., has been 
appointed Medical Officer of Health for the Rural Sanitary District 
of the Okehampton Union, vice Snell. 

WATKINS, F, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Otticer for the Borough of Browns and Scarsdale, Victoria, vice 
Hayes, resigned. 


Vacancies, 
For further information regarding each vacancy reference should be made 
to the advertisement. 


ANCOATS HospiTaL, Manchester.—Honorary Physician, with charge of 
in-patients and out-patients. 

BELGRAVE HOSPITAL FOR CHILDREN, 
Surgeon, with charge of Out-patients. 

BRISTOL DISPENSARY.—Vacancies on the Medical Staff. (Apply to the 
Sscretary, Castle-green, Bristol.) 

Care OF GOOD HOPE GOVERNMENT AGENCY, 112, Victoria-street, 
London, 5.W.—Bacteriologist and Toxicologist for the Cape of 
Good Hope. Salary of Bacteriologist £500 a year, A free first-class 
passage by steamer (including railway fare to port of embarkation) 
will be provided. Salary of Toxicologist £400 a year. A free first- 
class passage by steamer (including railway fare to port of embarka- 
tion) will be provided. (Apply to Mr. C. Mills, Agent-General for 
the Cape of Good Hope, at the above offices.) 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House Surgeon, 
Salary £100 per annum, with board and lodging in the house. 

City OF LONDON HOsPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—Pathologist. Salary 100 guineas per annum. 

City OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—House Physician for six months. No salary, but board, resi- 
dence, and allowance for washing provided. (Apply to the Secre- 
tary, 24, Finsbury-cireus, E.C.) 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park-place, Man- 
chester.—House Surgeon. Salary £80 per annum, with apartments 
and board. 

County BorouGu OF SouTH SHIELDS.—Medical Officer of Health for 
the Borough. Salary £280 as Medical Officer, and £200 per annum 
for attending patients at the Infectious Hospital. (Apply to Mr. 
Joseph M. Moore, 35, Market-place, South Shields.) 

DEVON AND EXETER HospitaL, Exeter.—House Surgeon. Salary £120 
per annum, increasing £10 per es untilit rises to £150, with board 
and lodging, not including alcoholic liquors and aerated waters. 

LEEDS GENERAL INFIKMARY.—Resident Medical Officer for the Ida 
Convalescent Hospital for six months. Honorarium £25. (Apply 
to the Secretary of the Faculty, 19, Queen-street, Leeds.) 

GLAMORUANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardifl.—Assist- 
ant — Surgeon for six months. Board, lodging, and washing 

rovided, 

mek MAJESTY’S PRISON, Wandsworth.—Required, for the Prison Ser- 
vice, Compounders of Medicines. Salary £120 per annum, rising by 
£2 perannum to £140, with uniform and medical attendance, and 
medicines. (Apply to the Governor of Her Majesty’s Prison, 
Wandsworth.) 

KING’s COLLEGE Hospitat, London.—Assistant Physician. 

MISSION TO DEEP-SEA FISHERMEN, 181, Queen Victoria-street, London, 
E.C.—Medical Officers for the Hospital Ships Albert and Clulow, 
fora voyage of two months. Salary 3 guineas per week and expenses. 
(Apply to the Secretary.) 

RADCLIFFE INFIRMARY, Oxford.—House Surgeon. Salary £80, with 
board, lodging, and washing. Tenable for two years. 

UNIVERSITY COLLEGE, London.—The Joddrell Professorship of Com- 
parative Anatomy and Zoology. 

VicTORIA HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, S.W.— 
Assistant Physician in charge of Out-patients, for five years. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, 8.W.— 
Assistant Surgeon in charge of Out-patients, for five years. 

WESTERN DISPENSARY, Rochester-road, Westminster. — Resident 
Medical Officer. The salary will be 100 guineas per annum. with 
furnished rooms, coal, gas, and attendance. 

WILTs CounTY ASYLUM.—Assistant Medical Officer. Salary £100 per 
annum, with board, residence, attendance, and washing. (Apply 
to the Medical Superintendent, Wilts County Asylum, Devizes.) 


Births, Marriages an Deaths. 


BIRTHS. 
DaLby.—On Oct. 19th, at North-parade, Frome, Somerset, the wife of 
Augustus W. Dalby, L.R.C.S., L.R.C.P. Ed., of a daughter. 
HOWELL.—On Oct. 23rd, at High-street, Wandsworth, the wife of 
James Bromley Howell, M.R.C.S., of a son. 


MARRIAGES. 

CARTER—K1NG.—On Oct. 23rd, at Pedmore, by the Rev. W. A. Jones, 
M.A., Rector, assisted by the Rev. F. E. Carter, Canon of Truro 
Cathedral, brother of the bridegroom, Alfred Henry Carter, 
M.D. Lond., of Temple-row, Birmingham, to Elizabeth Marian 
(May), eldest daughter of William H. King, of Pedmore House, near 
Stourbridge. 

PASTEUR—SELLON.—-On Oct. 23rd, at Christ Church, Mayfair, by the 

tev. Ewart Barter, assisted by the Rev. Herbert Rowsell, M.A., 
Vicar, William Pasteur, M.D., eldest son of Henry Pasteur, Esq., of 
19, Queen-street, Mayfair, to Violet Mabel, youngest daughter of 
the late Col, Robert T. Sellon, Bombay Royal Engineers. 
scoTtt—Evans.—On Oct. 28th, at St. Peter's Church, Woolton, Liver- 
pool, by the Rev. G. H. Spooner, M.A., Rector, assisted by the Rev. 
. E. Roberts, B.A., Sidney Jebb Scott, B.A., M.B., of Woolton, 
elder son of William Scott, 16, Charleston-road, Rathmines, Dublin, 
to Kate, second daughter of the late Josiah Evans, J.P., of The 
Heyes, Haydock, Lancashire. 
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LANCET,] 


BOOKS ETC. 


RECEIVED. [Nov. 1, 1890. 955 


DEATHS. 

BYLES.—On Oct. 24th, at Moorfield House, Eccleshill, near Bradford, 
suddenly, Henry Byles, M.B. 

Frost.—On Oct. 23rd, at Cambridge-street, Sheffield, Thomas Frost, 
M.R.C.S., aged 63. 

Hyatr.—On Oct. 23rd, at Bloomfield House, High-street, Shepton 
Mallet, Brownlow North Hyatt, M.R.C.S., L.S.A., aged 49. 

PARKER.—On Oct. 23rd, at_his residence, Derby-lane, Stoneycroft, 
Liverpool, Roger Parker, L.R.C.P., L.R.C.S. Edin., aged 64. 

PEMBERTON.—On Oct. 23rd, at Duke-street, St. James's, George Richard 
Pemberton, M.D., Deputy Surgeon-General, eldest son of the late 
General Pemberton, aged 66. 

SARGENT.—On Oct. 26th, Thomas Warne, M.R.C.S., third son of H. 
E. Sargent, 223, High-street, Shadwell, E., M.D., aged 25, 

WYBRANTS.—On Oct. 24th, at Hillside, Wincanton, Robert Bath 
Wybrants, M.A. Cantab., M.R.C.S., L.K.Q.C.P. Irel., aged 42. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


ADLARD & SON, Bartholomew-close, London. 
A Descriptive Catalogue of the Pathological Collection in the 
Museum of St. Thomas’s Hospital. By 8. G. Shattock. Second 
Edition. Part I. 1890. pp. 142. 


BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 
A Synopsis of Diseases of the Skin and Hair. For the use of 
Students in Out-patient Departments. By R. G. Patteson, 
M.B. Dub., F.R.C.S.Irel. 1891. 
On the Cure of the Morphia Habit. By Oscar Jennings, M.D. (Paris), 
M.R.C.S. 1890. pp. 112. 


Buiackte & Son, London and Glasgow. 
A Chapter of Adventures, or through the Bombardment of Alex- 
andra. By G. A. Henty. Illustrated. 1891. pp. 268. 
A Rash Promise, or Meg's Secret. By Cecilia 8S. Lowndes. Illus- 
trated. 1891. pp. 192. 
The Secret of the Old House. A Story for Children. By Evelyn 
Everett-Green. 1891. pp. 223. 
Hussein the Hostage, or a Boy's Adventures in Persia. By G. 
Norway. Illustrated. 1891. pp. 352. 
By Right of Conquest, or with Cortez in Mexico. By G. A. Henty. 
Illustrated, and with Two Maps. 1391. pp. 384. 
A Rough Shaking. By George MacDonald. Llustrated. 1801. 
pp. 354. 
CassELL & ComMPANy, London. 
The Colonist’s Medical Handbook. By E. A. Barton, M.R.C.S. 
1890. pp. 158. 
CHAMBERLIN, BROWN, Ottawa. 
Report on the Social Economy Section of the Universal International 
Exhibition of 1889 at Paris. Prepared by Jules Heloronner ; 
printed by order of Parliament. 1890. pp. 659. 


Davies, F. A., Philadelphia and London. 
Ointments and Oleates, especially in Diseases of the Skin. By J. 
V. Shoemaker, A.M., M.D. Second Edition, revised and enlarged. 
1890. pp. 298. 
Text-book of Hygiene. A Comprehensive Treatise of the Principles 
and Practice of Preventive Medicine from an American Stand- 
point. By G. H. Rohé, M.D. Second Edition. 1890. pp. 421. 


Doran, W. J., Philadelphia. 
Transactions of the Medical Society of the State of Pennsylvania at 
its Fortieth Annual Session, held at Pittsburgh, 1889-90. pp. 339. 


Eape & CAULFIELD, Princes-street, Cavendish-square, London. 
Hemorrhoids and Prolapsus; their Immediate and Painless Cure. 
By George Edgelow, M D. Fifth Edition. 1884. pp. 3s. 
FRIEDENWALD, Isaac, Baltimore. 
Description of the Johns Hopkins Hospital, with Plates. By John 
S. Billings, M.D. 1890. 


Grirrin, Cuas., & Co., Exeter-street, Strand, London. 

Outlines of Practical Physiology; being a Manual for the Physio- 
logical Laboratory, including Chemical and Experimental Phy- 
siology, with reference to Practical Medicine. By Wm. Stirling, 
M.D., Sc.D. Lllustrated. Second Edition, revised and enlarged. 
1890. pp. 325. 

A Zoological Pocket-book, or Synopsis of Animal Classification. 
By Dr. Emil Selenka. Translated from the Third Edition by J.R. 
A. Davis, B.A. Interleaved for Students’ Notes. 1800. pp. 238. 

Hvupson & Son, Edmund-street, Birmingham. 

Stammering; its Treatment. By B. Beasley. 
pp. 63. 

INTERNATIONAL HEAD QUARTERS OF THE SALVATION ARMY, Queen 
Vietoria-street, London. 

In Darkest England, and the Way Out. 
Appendix. 1890. 

KEGAN PauL, TRENCH, & Co., London. 

Theory of Physics. A Rectitication of the 
Mechanics, Heat, Chemistry, Sound, Light, and Electricity. 
Camilo Calieja, M.D. 1890. pp. 245. 

Lewis, H. K., Gower-street, London. , 

A Handbook of the Diseases of the Eve and their Treatment. By 
Henry R. Swanzy, A.M., M.B., F.R.C.S.Irel. Third Edition. 
With Illustrations. 1890. pp. 508. 

Lonamans, GREEN, & Co., Paternoster-row, London. 

The Treatment of Syphilis of the Nervous System. 
Althaus, M.D., M.R.C.P. Lond. 1890, PP 35. Price 1s. 6d. 

Transactions of the Clinical Society of London. Vol. XXIII. 
1890. pp 291. 


Thirteenth Edition. 


By General Booth. With 


Theories of Molar 
By 


By Julius 


Quain’s Elements of Anatomy. 


Edited by E. A. Schiifer, F.R.S., 
and G. D. Thane. 


In Three Volumes. Vol. L.: Part 1, Embryo- 
logy. By Professor Schifer. Illustrated by 200 Engravings. 
Tenth Edition. 1890. Price 9s. Vol. I1.: Part 1, Osteology. 
Professor Thane. Illustrated by 168 Engravings. Tenth Edition. 
1890. pp. 146. Price 9s, 

MACMILLAN & Co,, London. 

A Manual of Public Health. By A. Wynter Blyth, M.R.C.S. 1890. 

. 653. 

Are the Effects of Use and Disuse Inherited? An Examination of 
the View held by Spencer and Darwin. By William P. Ball. 
Nature Series, 1890. pp. 156. 

NEW SYDENHAM SOCIETY, London. 

Lectures on General Pathology. A Handbook for Practitioners and 
Students. By Julius Cohnheim. ‘Translated from the Second 
German Edition by Alex. B. McKee, M.B. Dub. Sections 3—6 
The Pathology of Digestion, Respiration, Urinary Organs, and 
Animal Heat. 1890. 

PENTLAND, YounG J., Edinburgh and London. 

A Compend of Equine Anatomy and Physiology. By W. R. Ballou, 
M.D. With Illustrations. 1890. 20 


pp. 205. 
A Compend of Dental tem and Dental Medicine. By G. W. 
109. 


Warren, D.D.S. Ilustrate 890. 

The Technic of Ling’s System of Manual Treatment, as applicable. 
to Surgery and Medicine. By A. Kellgren, M.D. Edin. us- 
trated. 1890. pp. 169. 

On the Natural and Artificial Feeding and Care of Infants. By 
John Service, L.R.C.P. & 8S. Edin. 1590. pp. 67. 

PorteER, R. H., Princes-street, Cavendish-square, London. 

Anatomy, Physiology, Morphology, and Development of the Blow- 
Fly. By B. T. Lowne, F.R.C.S., F.L.S. With Illustrations. 
Part I. October, 1890. pp. 98. Price 7s. 6d. 


RENSHAW, H., 356, Strand, London. 
Hypnotism. By A. Nicoll, M.B. Edin. 1890. pp. 76. 


SIMPKIN, MARSHALL, & Co., London. 

The Bath Thermal Waters and Treatment. By T. Pagan Lowe, 
M.R.C.S. With Historical Netes by H. B. Freeman, M.A. us- 
trated. 1899. pp. 50. 

SMITH, ELDER, & Co., London. 

Medical Diagnosis with Special Reference to Practical Medicine. 
By J. M. Da Costa, M.D., LL.D. Lllustrated. Seventh Edition, 
revised. 1890. pp. 995. 

UNWIN, T. FISHER, Paternoster-square, London. 

Teneriffe: Personal Experiences of the Island as a Health Resort. 

By Geo, W. Strettell. pp. 104. Price ls. 
Woop, Wm., & Co., New York. 

Bacteriological Technology for Physicians. By Dr. C. J. Salomonsen. 
Authorised Translation from the Second Revised Danish Edition 
by William Trelease. With Figures in the Text. 1890. pp. 162. 

The Medical Student’s Manual of Chemistry. By R. A. Witthaus, 
A.M., M.D. Third Edition. 1890. pp. 528. 


Extirpacién de la Laringe; por el Doctor D. Juan Cisneros y Sevillano- 
(Tipogratico de Fortanet, Madrid, 1890).—Medical Communications of 
the Massachusetts Medical Society, Vol. XV., No. 1, 1890 (David Clapp. 
& Son, Boston, 1800).—My Body, its Use and Abuse, by H—. (Eden, 
Remington, & Co., London, 1890); price 1s.—Tidsskrift for den Norske 
Legeforening, Oktober, 1500 (Alb. Cammermeyers Forlag, Kristiania). 
—Rupture Sous-cutan¢e d'une Tumeur, Anéurismale Develop) aux 
Dépens de lAorte Ascendante; par le Dr. G. Rauzier et E, Houel 
(Chas. Boehm, Montpellier, 1890).—Local Option in Norway, with an 
Account of the Establishment and Working of the Society for Retail- 
ing Ardent Spirits in Bergen; by T. M. Wilson, C.E. (John Greig, 
Bergen, 1890); price 1s.—Observations on the Progress and Loy gf 
of some of the Modern Methods of Scientific Research; by C. H. 
Blackley, M.D. (Straker Brothers & Co,, London, 1890).—Transactions 
of the Obstetrical Society of London, Vol. XX XIIL., 1890; Part 3, for 
June and July, edited by A. Doran and F. H. Champneys, M.D. 
(Society's Library, Hanover-square, London); price 4s.—Cremation, 
its Advisability and Justification from a Religious Point of View; by 
“ Theurgy” (Devizes, 1890).—The Journal of Anatomy and Physiology, 
Normal and Pathological. Vol. XXV. New Series, Vol. V., Part L., 
October, 1890, with plates and woodcuts (Williams & Norgate, Londom 
and Edinburgh, 1890).—Descriptive Catalogue of the Specimens illus- 
trating Medical Pathology, in the Museum of University College, 
London; by Chas. Stonham, F.R.C.S. (to be obtained at the Office of 
the College, 1890).—On Bacteriology and its Results. A Lecture de- , 
livered by Dr. R. Koch. _ Translated by T. W. Hime, B.A., M.D. 
(Baillitre, Tindall, & Cox, London, 1890).—Manual of Urine Testing ; 
edited by John Scott, B.A. (W. Mullan & Sons, Belfast, 1890) ; 

rice 1s.—A Manual of Dental Education, with some general Notes. 
upon the Modern Curriculum of the Dental Student; by A. Turner, 
L.D.S. Edin. (E. & 8. Livingstone, Edinburgh, 1890).—Rapport Annue} 
de Administration des Services Sanitaires et d’Hygi¢ne Publique, 
1889 (Imprimerie Nationale, Le Caire, 1890).—De la Suggestion 
Hypnotique dans le Traitement de l'Hystérie; par le Dr. Edgar 
Berillon (Association Frangaise pour lAvancement des Sciences, 
Paris, 1890).—Public Health: Water, Air, and Ventilation (Catechism 
Series (EK. & 8. Livingstone, Edinburgh, 1890).—Annales de Derma- 
tologie et de Syphiligraphie; Tome L., No. 10, October, 1890 (G. 
Masson, Paris, 1890).—Catalogue of the Medical Library at the Royal 
Berkshire Hospital (Turner Brothers, Reading, 1890).—The Official 
Gazette of the United States Patent Office, issued October, 1890 
(Government Printing Office, Washington, 1890).—Index-Medicus - 
Authors and Subjects, Vol. XIL, No.9, September, 1890 (Triibner and 
Co., and Lewis, London).—Archives of Surgery; by Jonathan 
Hutchinson, LL.D. F.R.S. Vol. IL, No. 6, October, 1890 (J. & A. 
Churchill, London), price 2s. 6d.—Lip Chorea and Paresis of the 
External Pterygoid Muscles, commonly called ‘“ Stammering”; by E. 
Blake, M.D., M.R.C.S. (Harrison & Sons, London, 1890).—State of 
New York: Report of Carlos F. Macdonald, M.D., on the Execution 
by Electricity of William Kemmler, alias John Hart, presented to the 
Governor, September, 1800 (The Argus Company, Albany).—Magazines. 
for November: Good Words, Sunday at Home, Leisure Hour, Sunday 
Magazine (Isbister); — Own Paper, Girl's Own Paper (Religious 
Tract Society); Scribner's. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Nov. 1, 1890, 


Medical Diary for the ensuing 


Monday, November 3. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTAL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’S HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour 

METROPOLITAN FREE HospitaL,—Operations, 2 P.M. 

Royal ORTHOPEDIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 a.M. ; 

. Thursday, 9 a.m. 

HOSPITAL FOR DISEASES OF THE THROAT (Golden-square, W.).—Dr. 
J. W. Bond : Laryngeal Growths. (Post-Graduate Lecture.) 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital, 
Moortields: 1 P.M., Mr. W. Lang: External Diseases of the Eye. 
New Infirmary, Paddington: 4 P.M., Dr. Savill: Pathological Demon- 
stration on Chronic Bright’s Disease 5 P.M., Dr. Bristowe : Clinical 
Lecture on Medical Cases. 

Royal INSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCLETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8p.M. Mr. Leonard Matheson: Some Practical Points in the Re- 
lation of the Upper to the Lower Teeth.—Mr. Storer Bennett: A 
Description of some Interesting Specimens of Comparative Pathology 
at present in the Society's Museum. Casual Communications by 
Messrs. R. H. Woodhouse, J. C. V. Cotterell, and J. Ackery. 

MEDICAL Society OF LONDON.—8.30 P.M. Mr. McGill (Leeds): An 
Operation for Vesico-vaginal Fistula through a Suprapubic Opening 
in the Bladder.—Dr. Whipham: A case of Rheumatism—Hemor- 


rhagic. 
Tuesday, November 4. 


KIN@'s COLLEGE HospitTaL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HospitaL.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THOMAS’s HospitaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

CANCER HOsPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HoOSPITAL.—Operations, 2 P.M. 

WEst LONDON HospiTaL.—Operations, 2.30 P.M. 

St. Mary’s Hospitat.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Diseases of the Skin, 
Blackfriars: 4.30 P.M., Mr. Jonathan Hutchinson: Pathology and 
Treatment of Diseases of the Skin. 

THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Mr. J. F. J. Sykes: General Powers and Duties of Inspectors of 
Nuisances. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Phineas Abraham: 
Supposed Indigenous Leprosy.—Dr. Rolleston : Gumma of the Lung. 
Dr. Delépine : Gummatrous Infiltration of the Liver.—Dr. Joseph 
Griffiths : Osteitis Deformans.—Dr. Wheaton: External Hydro- 
cephalus.—Mr. L. Bidwell: Fibroid Polypus of Trachea.—Mr. Edgar 
Willett : Soft Parts and Pelvis of an Adult with Ectopia Vesic#.— 
Dr. Hurry Fenwick : Hydatid Sacin Pelvis obstructing Both Ureters. 
Card Specimen:—Dr. Rolleston: Rupture of Heart, and of the 
Ascending Arch and Descending Aorta. 


Wednesday, November 5. 


NATIONAL ORTHOPEDIC HOsPITaL.—Operations, 10 A.M. 

MIDDLESEX HospitaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW'S HosPITaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HosPITaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

‘LONDON HospitaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

FREE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOsPITatL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitTaL.—Operations, 1.30 P.M, ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

ROYAL FREE Hospitat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPiTaL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

HOSPITAL FOR DISEASES OF THE THROAT (Golden-square, W.).—Dr. 
Norris Wolfenden: Nervous Affections of the Larynx. (Post- 
Graduate Lecture.) 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Hector Mackenzie: Clinical Demonstration on 
Cases of Aortic Valvular Disease. Royal London Ophthalmic Hos- 
pital: 8 P.M., Mr. A. Quarry Silcock ; Ophthalmoscopic Cases. 

OBSTETRICAL SOCIETY OF LONDON (20, Hanover-square, W.).—S P.M. 
Specimens will be shown by Mr. J. Bland Sutton, Dr. John Phillips, 
Dr. William Duncan, Dr. Armand Routh, and others. Dr. Herman’ 
Four cases of Bright’s Disease (continued).—Dr. Lewers : On Plugging 
the Uterus in Severe Cases of Post-partum Hemorrhage. 


Thursday, November 6. 

St. GEorGe’s HospitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOsPiTaL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 A.M. 

LONDON POST-GRADUATE CoURSE.—National Hospital for the Paral 
and Epileptic: 2 P.M., Dr. Buzzard : Selected Cases of Disease of the 
Nervous System. Hospital for Sick Children, Gt. Ormond-st.: 4 P.M., 
Mr. Edmund Owen: Early Diagnosis and Treatment of Joint Diseases 
in Children. 

CHARING-CROSS HosPITaL.—4 P.M. Mr. Bloxam: Surgical Mechanics. 
(Post-Graduate Course.) 

HARVEIAN SOCIETY OF LONDON. —8.30 P.M. Dr. Rayner D. Batten: 
Some Points on the Relationship of the Eye to the Cardio-vascular 
System.—Mr. Henry Davis: Anesthetics, 


Friday, November 7. 
South LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. Hector Mackenzie : Clinical Demonstration on Cases 
of Hemic Murmurs, 
THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Mr. J. F. J. Sykes : Objects and Methods of Inspection. 


Saturday, November 8. 


MIDDLESEX HOsPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HOsPITaL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, Oct. 30th, 1890. 
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Aotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local 

events pee a medical interest, > which it is irable 
to bring u the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or private in- 
Sormation, must be authenticated the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news paragraphs should 
be and To the 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


CAN MEMBERS OF THE HEALTH AUTHORITY CHARGE FOR 
NOTIFICATION ? 
H. H. M. asks for information on this point. 
the 11th Section of the Notification Act. 
“A payment made to any medical practitioner in pursuance of this 
Act shall not disqualify that practitioner for serving as a member of 
the Council of any county or borough, or as a member of a sanitary 
authority, or as a guardian of a union, or in any municipal or 
parochial office. Where a medical practitioner attending a patient 
is himself the medical officer of health of the district, he shall be 
entitled to the fee to which he would be entitled if he were not 
such medical officer.” 


Our best reply is to quote 


Hector.—1, The son should enter at a medical school in May.—2. The 
son or the son’s schoolfellows could give the objections if there are 
any. 

THE “AUROPHONE.” 
To the Editors of THE LANCET. 
Sirs,—Can any of your readers kindly give me from personal experi- 
ence their opinion of the “‘ aurophone”’ 
Lam, Sirs, yours faithfully, 


Manstield, Oct. 28th, 1890. Tuos. GODFREY. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE ADVERTISING STYLE. 

Reform, Glossop, and other correspondents direct our attention to 
various ways in which the names of medical men are obtruded on 
public notice. One blesses a plaster, another “ anti-stiff,” and a 
third keeps lecturing on every conceivable subject, the important fact 
being announced in large posters. These methods are not desirable. 

Mr. W. Mitchell Roocroft.—The add of Prof s Virchow, 
Michael Foster, and Volkmann delivered at the meeting of the Inter- 
national Congress held in London in 1881, and published in THE 
Lancet of Aug. 6th and 13th of the same year, give a large amount 
of information on the subject. 

Lex.—No Government order exists prohibiting army medical officers 
from practice amongst civilians. 

Climate.—Our correspondent should consult his medical adviser. 


OPEN SCIENCE SCHOLARSHIPS AT ST. THOMAS’S. 
To the Editors of THE LANCET. 

S1rs,—You some time ago published a notice that I was first in the 
examination for the Open Science Scholarships at St. Thomas’s Hos- 
pital, but was ineligible, as being already Merchant Taylors’ scholar. 
This I deny in toto. When I first went to the hospital I asked whether 
1 was eligible for these scholarships. The secretary replied : ‘* Other 
Merchant Taylors’ scholars have competed ; so, doubtless, you may.” 
The public notice was that they were ‘‘open to all students who had 

a preliminary examination, and had not attended lectures on 
anatomy of the first year,” no mention being made of Merchant Taylors’ 
scholars as ineligible. That I was admitted tothe examination, although 
all the circumstances of the case were fully known, shows that neither the 
Secretary nor the examiners, for the most part themselves members of 
the School Committee, knew of any rule whereby I was excluded; in 
fact, I have good authority for believing that no such rule exists. I 
have worked hard for this scholarship, and had the slightest hint been 
civen me that I was ineligible I should have competed at another 
hospital. And I deny the right of anybody to declare that I am in- 
eligible, or disqualified, by an ex post facto decision, except on the 
grounds stated in the public notice The matter is now before the 
school Committee, but I ask you to publish this, for one hasty and ill- 
considered decision has been made, and I wish them to feel that they 
have the eyes of the profession upon them, and that their decision must 
be strictly in accordance with law. 

Believe me, very truly yours, 
Oxford, Oct., 1890. PHILip J. DEAR. 
* BLack Scars.” 
A SURGEON would be glad of suggestions as to the best method of 
removing the black scars so frequently met with on coal miners’ faces. 


HYPODERMIC TABLOIDS. 
To the Editors of THE LANCET. 

SrRS,—I was called on Saturday night to a patient whose condition 
required a speedy emetic, and which I hoped to find in the tabloids of 
apomorphine, specially made for hypodermic injection by a well-known 
tirm. I found that it took me just seven minutes to dissolve one of 
these morsels in warm water, owing, I presume, to its hardness, which 
is caused by the pressure applied in their manufacture. When I got it 
into my syringe I found its action all that could be desired ; but, as it is 
not in every case desirable te expend so much time in preparing an 
emetic, I should be grateful to any reader who will inform me of some 
equally portable but more readily soluble means of hypodermic 
medication. Iam, Sirs, yours faithfully, 

Shepherd’s Bush-rd., W., Oct. 27th, 1890. Ww. BULL, F.R.C.S.Ed. 


THE TITLE OF “PHYSICIAN” AS USED BY GRADUATES. 
To the Editors of THE LANCET. 

Sirs,—I should like to ask your readers, especially those holding 
College qualifications, whether they think that a graduate of any 
university, even if only a third class one, has any legal right to use the 
title “‘ Physician” on his plate, &c.; and also, if such a person may 
style himself ‘* Dr.” as well as “‘ Physician,” why may not one who is 
legally qualified as a physician style himself ‘‘Dr.”? To my mind, the 
one is as logical as the other when only used to indicate that both are 
legally qualified to treat diseases.—I am, Sirs, yours faithfully, 

Oct. 27th, 1890. X. Y. Z. 

“EXTENSIVE ECZEMA.” 
To the Editors of THE LANCET. 

Sirs,—In reply to ‘ M.D.,” I would suggest that he should try some 
local remedies. The ung. zinci. oleati B.P. is a very soothing appli- 
cation, far superior to the old ung. zinci, where the surface is raw and 
sensitive. A useful combination is the following :—RB Glycerini acidi 
carbolici, ™ xxx. ; ung. zinci oleati, 3 i. : misce bene, ft. ung. Carbolised 
vaseline (gr. v.-x. ad 3i.) often gives great relief when the surface is dry 
and irritable. In any case, washing should be avoided as much as 
possible, I remain, Sirs, yours obediently, 

Oct. 27th, 1890. F. Augustus Cox, M.B. 


THE MANCHESTER AND SALFORD PROVIDENT DISPENSARIES, 


Mr. E. P. Stanley Jones is thanked for his communication. 
bave our attention. 


It shall 


SHORT-SIGHTEDNESS IN GERMAN SCHOOLS. 

ACCORDING to returns compiled by the Civic Statistical Bureau on the 
schools of Munich, there were in 1889 in those schools 2327 children 
suffering from defective sight—to wit, 996 boys and 1331 girls. The 
gradual increase in the figures, which proceeds according to the 
distribution of the pupils into several classes, is highly significant. 
Of every 1000 boys in the first, or elementary, class, 36 are short-- 
sighted ; in the second, 49; in the third, 70; in the fourth, 94; in 
the fifth, 108; in the sixth, 104; and in the seventh and last, 108. The 
number of short-sighted boys, therefore, from the first class to the 
seventh increases about threefold. In the cise of the girls, the 
increase is from 37 to 119. 


Dr. Charles Steele.—We shall be pleased to receive the reports. Many 
specimens of the circular enclosed have come to hand. 


Mr. Thos, J. Russell.—The error is not ours, and should be pointed ous 
to the author of the paper. 


Delos should consult his medical adviser. 


“TREATMENT OF HYSTERO-EPILEPSY.” 
To the Editors of THE LANCET. 

Sirs,—In reply to “ B. C. D.,” permit me to refer him to a paper om 
this subject which I sent to the British Medical Journal (Feb. 8th, 1879); 
also to other papers by Prof. McCall Anderson of Glasgow. He will 
also find full information regarding it in Charcot’s Diseases of the 
Nervous System (New Sydenham Society). I may say that on my 
return from Paris in 1878 I met with the first case I had seen in this 
country, and treated it very successfully (the patient is now a fine 
healthy woman). My experience is that there is certainly no need for 
operation; indeed, I should fear an action at law if I operated. 
Galvanism of the parts corresponding to the sympathetic, with daily 
out-door exercise, and change of scene and occupation, are necessary. 
The exhibition of ferruginous tonics is harmful, but valerianate of zine 
may be given. Of course, strict attention to the ordinary daily functions 
of the alimentary system is necessary. I would also hint to your cor- 
respondent that, without making direct inquiry, he should take measures 
for preventing sexual excitement. 

Tam, Sirs, yours faithfully, 
Ulverston, Oct. 27th, 1890. J. ANDERSON, M.D., Sc.D. 


To the Editors of THE LANCET. 

Srrs,—If “ B. C. D.” (vide page 907 of your last issue) will refer to the 
edition of the Digest published in 1882 and the Appendix of 1886 he 
will find a large amount of information upon the subject of hystero- 
epilepsy—a disease not named when the edition of 1887 was published. 
In the new edition which is expected to be issued during the course of 
next year several other papers are noted. 

Iam, Sirs, yours obediently, 
Boundary-rd., N.W., Oct. 25th, 1890. RICHD. NEALE, M.D. Lond. 


“MATERNAL IMPRESSIONS.” 
To the Editors of THE LANCET. 

Sirs,—About three weeks ago I was called into the country to atten? 
Mrs. M—— in her confinement. When I arrived at the house I found 
that the child had been born some considerable time, but the placenta 
had not yet been expelled. After removing this latter, which was 
firmly adherent all round, I was shown the child, a well-developed 
male, which had evidently reached the full term, and could not have 
been dead many hours. The child’s head was the extraordinary part, 
and exactly resembled a miniature cow's head. The occipital bone was 
entirely absent, the parietal bones only slightly developed ; the eyes 
were placed at the top of the frontal bone, which was quite flat, and 
each of the superior angles of which was twisted into a rudimentary 
horn. The striking resemblance to, or, more correct!y speaking, almost 
exact imitation of, a cow’s head was unmistakable. When, a few days 
afterwards, I was able to speak to the mother on the subject, she told 
me how she had been terrified by a bullock when walking home from 
market during the second month of her pregnancy. This is only one 
added to the many cases I have seen before, which would decidedly 
incline me to a firm belief in the potency of maternal impressions. 

lam, Sirs, yours faithfully, 
JouN T. Histor, L.R.C.P. Ed., &e. 

Tavistock, Devon, Oct. 27th, 1890. 


COCAINE CRAVING. 

To the Editors of THE LANCET. 

Srrs,—I have a patient who suffers from cocaine craving. I find it 

impossible to keep cocaine out of his reach. This habit has brought 

him into a very low state of health. Perhaps some of your readers 

might be able to give me some suggestion as to treatment. I have tried 

the usual remedies in vain. He suffers from great nervousness, sleep- 

lessness, and has become very thin.—I am, Sirs, yours truly, 
Oct. 28th, 1890. 


IRENE. 


ERRATUM.—In the account of the meeting of the Ophthalmological 
Society, recorded in our last issue, Mr. McHardy should have been 
reported as saying, in the former part of his speech : ‘‘ That absolute 
recovery is the commonest issue to Graves’ disease is clearly inferable 


from the extreme rarity with which it is met with post mortem.” 
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COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Hingston 
Fox; Dr. Horrocks, London; 
Smith, London ; Dr, Clouston; Mr. Sprague, Edinburgh ; Mr. Bland 
Sutton, London; Dr. Blake, London; Dr. Dudfield; Dr. Macnaughton 
Jones, London; Mr. Samuel Plimsoll; Mr. F. Fergus; Mr. Courtenay 
Fox, Hertford ; Mr. Crawford, Hamilton ; Mr. Robotham ; Mr. Hugh 
Lane, Bath ; Mr. Robinson, Birmingham ; Mr. Macintosh, Edinburgh ; 
Dr. Charteris, Glasgow; Dr. Gwynne, Sheffield; Messrs. Rogerson 
and Son, Bradford; Mr. J. O. Jacobsen, Huntingdon; Mr. Stanley 
Jones, Manchester ; Mr. Southam, Manchester; Messrs. Carnrick and 
Co., London; Dr. Gover, London ; Dr. Neale, London ; Messrs. Shaw 
and Co., Manchester; Mr. Stancombe, Exeter; Mr. J. Arthur, Ferry 
Hill; Dr. Hoar, Maidstone ; Mr. Burnside, London; Messrs. Dowie 
and Marshall, London; Mr. P. Edgelow, London; Messrs. Oliver and 
Boyd, Edinburgh; Dr. J. Anderson, Ulverston; Messrs. Merryweather 
and Sons, Greenwich; Mr. Shingleton, London; Messrs. Griffin and 
€o., London ; Dr. C. Steele, Clifton; Mr. Allingham; Messrs. Allen 
and Hanburys, London; Rev. W. G, Ormsby, Norwood; Mr. D'Arcy 
Power, London; Mr. Stocks, Selford ; Mr. Broster; Messrs. Christy 
and Co., London; Mr. Mowat, St. Albans; Mr. Roxby; Dr. Hooper 
May, London; Dr. Davies-Jones; Madame Swete, Paris; Mr. Roger 
Williams, London ; Mr. J. W. Draper, Huddersfield ; Dr. Wilberforce 
Smith, London; Dr. Rentoul, Liverpool; Mr. Biddle; Dr. Towers 
Smith, London; Mr. W. G. Nash, Plymouth ; Dr. Woakes; Dr. Swift 
Walker, Hanley; Dr. Fussell, Brighton ; Mr. Penrose; Mr. Caley, New 
Swindon; Dr. D. A. Reid, Tenby ; Mr. W. Bull, London; Dr. James 
Murphy, Sunderland ; Mr. P. J. Dear, Oxford ; Messrs. G. Street and 
Co., London; Mr. Fripp, Willesden; Mr. Maish, Bristol; Dr. Leslie 
Phillips, Birmingham; Dr. Fitzgerald, Folkestone; Dr. F. J. Smith, 
London; Mr. Cropley, Northampton; Mr. G. A. Wright; Dr. L. M. 
Griffiths, Bristol; Mr. Edwards, Birmingham ; Mr. Sheldrick, Cam- 
bridge; Mr. Hislop, Tavistock ; Dr. Guthrie, London; Dr. Bennetts, 
London; Dr. Walter, Manchester ; Dr. A. J. Smith; Dr. 8S. J. Taylor, 
Norwich ; Mr. Little, London; Mr. Warner, Sheffield ; Mr. Coleman, 
Cardiff ; Mr. Scott, Amble ; Mr. Horsfall, Bournemouth ; Mr. Drew, 
Tetbury ; Mr. Bradley, St. Albans; Mrs. Law, London; Mr. Walsh, 
London; Mr. Arrowsmith, Bristol; Mr. Bigg, London; Dr. Pasteur, 
Mayfair; Mr. Southwold, Dawlish; Mr. Davis, London; Mr. Knox 
Shaw, London; Mr. Kiihn, London; Dr. W. Squire, London; Dr. De 
Leprade, Lyons; Mr. J. J. Fraser, Clitheroe ; Messrs. Perreaux and 
Co., London ; Dr. Waters, London; Mr. Brown, Leeds; Messrs. Lee 
and Nightingale, Liverpool ; Mr. J. G. Harvey, London ; Dr. Purcell, 
London ; Mr. Godfrey, Mansfield ; Mr. Hagyard, Hull ; Mr. Roocroft, 
Wigan; Dr. Kirk, Partick ; Mr. Kershaw, London; Artery; Welsh 
Surgeon, London ; Lex ; Climate; X. Y. Z. ; J. M. ; Secretary, Devon 
and Exeter Hospital; K.; Beta, Llanelly; Secretary, Royal Albert 
Hospital, Devonport ; Matron, Grimsby; Hector ; Secretary, Western 
Dispensary, Westminster; Irene; K. & S.; Equestrienne; Midland 
Practice, London; A. H., Bath; Resident; Great Tower-street Tea 
Co., London ; An Old Traveller. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Smith, 


Lancaster ; Mr. Osborne, Hythe ; Mr. Tully, Hastings; Messrs, Byles } 
and Son, Bradford ; Mr. Williams, Glandovey ; Messrs. Ormerod and | 
Son, Todmorden; Mr. Pearce, Weston-super-Mare; Messrs. Duncan | 


and Co., Edinburgh; Mr. Tyte, Minchinhampton; Messrs. Reynolds 


Dr. De H. Hall, London; Mr. Noble | 


| 


and Branson, Leeds; Mr. Scott, Northumberland; Mr. Eales, West 
Bromwich ; Dr. Moore, Hants; Mr. Duke, Dublin; Messrs. Robins 
and Co., London; Mr. Silver, Henley-on-Thames; Messrs. Richards 
and Co., London; Miss Butler, Llanfairfechan; Mr. Bell, Hayward’s 
Heath ; Mr. Bowley, London; Mr. Stephen, London; Messrs. W. and 
A. K. Johnston, Edinburgh; Mr. Dunelm, London; Messrs. Kilner 
Bros., King’s-cross; Mr. Brown, Westgate-on-Sea ; Messrs. Krohne 
and Sesemann, London ; Mr. Nance, Norwich ; Mr. Swanton, Colney 
Hatch ; Miss Pink, Dawlish ; Dr. Richards, Ledbury ; Messrs. Ewart 
and Son, London; Mr. H. T. Butlin, London.; Messrs. Pownceby and 
Co., London; Dr. Rennie, York; Mr. R. Huggins; Messrs, Wilcox 
and Co., Oxford-street ; Mr. Ballachey, Chelford ; Messrs. Cooper and 
Co., London; Dr. Jones, London; Mr. Lane, Bath; Mr. Nicholls, Bury 
St. Edmunds; Messrs. Maclehose, Glasgow; Mr. Waddington, Dur- 
ham ; Mr. Parsons, Exeter; Mr. Marshall, Glasgow ; Messrs. Slinger, 
York ; Dr. Adams, Malling ; Mr. Lewis, Wingham; Messrs. Deacon, 
Manchester ; Mr. Baron, Lincoln ; Dr. Thomas, Newport ; Mr. Darke, 
Pall Mall; Mr. Taylor, Norwich ; Mr. Shand, Elgin; Messrs. Bell and 
Bradfute, Edinburgh ; Mr. Greenwood, Chorley ; Messrs. Beaman and 
Street, Newton-le-Willows ; Dr. Gowers, London; Messrs. W. H. Smith 
and Son, Birmingham; Dr. Waters, Liverpool; Messrs. Maythorn, 
Biggleswade; Major Pead, Dulwich; Mr. Roberts, Conway; Mr. Dott, 
Kingussie ; Dr. Saunders, Yorks ; Mr. Booth, Yorkshire ; Mr. White, 
Wolverhampton; Mr. Swanston, Manchester; Mr. Buchanan, Glas. 
gow; Mr. Leggett, Eastry ; Mr. Alexander, London; Messrs. Baelz; 
London ; Mr. Thomas, Llanelly; Mr. Thomas, Bridgend ; Mr. Kelvin, 
Manchester; Mr. Heywood, Manchester; Mr. Macaulay, Leicester ; 
Mr. Campbell, Taynuilt ; Bruges, London; M.D., Chelsea; Veritas ; 
F., Mile-end ; Comfort, London; G. W.S., York; Secretary, Salford 
Royal Hospital; A. F., Wolverhampton; Senex, London; Cottage 
Hospital, London; M.P., London ; S., London ; Kessen, Hull; Canary 
Islands, London ; X.L., London; D., London; Secretary, Manchester 
Royal Infirmary; A. R., London; Gamma, Yorkshire; Mon., Man- 
chester; X. B., London; H. 8. P., London; Max, London ; Surgeon, 
Bristol; Primus, London; Rev. S., Bayswater; Pax, London; Sax, 
London ; X., London ; Mex, London; M.D., London ; Medicus, West 
Bromwich ; Rubus, London; T. J. M., London; Glaucoma ; Statim, 
Liverpool; Obstetric, Eastbourne; H. E. W., London; Leo, Ponty- 
pridd; J. K., Brockley ; Sigma, London. 

NeEWSPAPERS.— Bridgwater Mercury, Manchester Courier, Birmingham 
Post, Yorkshire Herald, North British Daily Mail, Liverpool Daily 
Post, Northern Echo, Leeds Mercury, Western Mail, Scotsman, Reading 
Mercury, Weekly Free Press and Aberdeen Herald, City Press, Bristol 
Mercury, Windsor and Eton Gazette, Surrey Advertiser, Local Govern- 
ment Chronicle, Mining Journal, Dundee Advertiser, West Middlesex 
Standard, Kilkenny Journal, Sunday Times, Builder, Shefield Daily 
Telegraph, Chemist and Druggist, Windsor and Eton Express, Broad 
Arrow, Schoolmaster, Spectator, West Middlesex Advertiser, Architect, 
Law Journal, Metropolitan, Corriere d'Italia (Rio de Janeiro), Hert- 
JSordshire Mercury, Saturday Review, Pharmaceutical Journal, Guy's 
Hospital Gazette, Huddersfield Examiner, Cardif’ Times, Maidstone 
Journal, Isle of Ely Advertiser, Midland Counties Herald, Cambridge 
Independent Press, Citizen, Agnostie Journal, Irish Times, Magazine 
and Book Review, Norwich Chronicle, Brisbane Courier, Loughborough 
Herald, Southport Guardian, Court Journal, Bristol Times, Keighley 
News, Carmarthen Journal, Staffordshire Chronicle, Liverpool Courier, 
Clonmel Chronicle, Derbyshire 1 imes, Hackney Gazette, Toronto Globe, 
Worcester Daily Times, Berkshire Chronicle, Staffordshire Sentinel, 
Shrewsbury Chronicle, Newark Advertiser, Gloucester Journal, North 
Devon Journal, Hereford Journal, N: orthampton Herald, Scarborough 
Gazette, Cape Times, d&e., have been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM, 


£112 6| Six Months .. 

One Year 1 16 10 

TO THE CONTINENT, COLONIES, AND UNITED 


Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LaNceT Office, 423, Strand, London, and crossed *‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Books and Publications (seven lines and a 
Official and General Announcements ae 
Trade and Miscellaneous ees 
Every additional Line 
Front Line 


juarter 110 
alf a Page 215 

An Entire Page 5 5 
The Publisher cannot hold himself responsible for the return of testf- 
monials &c. sent to the office in reply to advertisements ; copies only 


should be forwarded. 
requested to observe that it © canton to 
to 


- 


NorTice.—Advertisers are 
the Postal Regulations to receive at Post Offices letters 
initials only. 


An original and novel feature of ‘THe LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrang 


nt, to Adverti 


ts appearing in THE LANCET. 


Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Adve 


eo me one are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Parir, 
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